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CHAPTER  I. 

DISSECTION  OF  THE  EXTERNAL  PARTS 
OF  THE  HEAD  AND  FACE. 


SECTION  I. 


EXTERNAL  PARTS  OF  THE  HEAD. 

The  integuments  covering  the  cranium  are  firm  and 
dense,  although  when  felt  they  give  the  sensation 
of  being  thin : the  cuticle  is  delicate,  but  the  cutis  is 
very  thick  ; the  subjacent  cellular  membrane  contains 
granulated  fat,  and  the  bulbs  of  the  hairs,  which  after- 
wards perforate  the  skin  in  an  oblique  direction.  The 
cellular  tissue  here  has  partly  a ligamentous  structure 
and  adheres  so  intimately  to  the  subjacent  muscular 
and  tendinous  expansion,  that  the  inexperienced  stu- 
dent may  find  some  difficulty  in  exposing  the  surface  of 
the  latter.  Make  an  incision  through  the  integuments 
along  the  median  line,  from  the  tuberosity  of  the  occi- 
pital bone,  as  far  forwards  as  the  lower  part  of  the  fore- 
head: from  each  extremity  of  this,  make  a transverse 
incision  about  three  inches  long;  let  the  posterior  one 
be  parallel  to  the  superior  transverse  ridge  of  the  occi- 
pital bone,  and  the  anterior  one  parallel,  and  about 
half  an  inch  superior  to  the  eyebrow ; cautiously  dissect 
ott  the  integuments  from  the  subjacent  muscular  and 
tendinous  expansion,  which  is  the  occipito-frontalis. 
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This  muscle,  like  most  of  the  superficial  muscles  of  the 
face,  is  closely  attached  to  the  skin,  which  circum- 
stance, added  to  the  paleness  and  smallness  of  their 
fibres,  renders  their  dissection  somewhat  difficult  and 
tedious.  Most  of  the  superficial  muscles  of  the  head 
and  face,  during  life,  assist  some  of  the  organs  of  sense, 
and  contribute  to  produce  certain  changes  in  the  coun- 
tenance, indicative  of  character  or  passion. 

The  superficial  muscles  of  the  head  are  divided  into 
those  of  the  cranium  and  face.  Those  of  the  cranium 
are  the  occipito  frontalis,  and  the  three  common  mus- 
cles of  the  ear, 

Occipito-Frontalis  is  the  only  muscle  which  pro- 
perly belongs  to  the  scalp  ; it  is  thin  and  broad,  fleshy 
at  each  extremity,  aponeurotic  in  the  centre.  It  arvics 
by  tendinous  and  fleshy  fibres  on  each  side  of  the  mid- 
dle line,  from  the  two  external  thirds  of  the  superior 
transverse  ridge  of  the  occipital  bone,  and  from  the  ex- 
ternal and  posterior  part  of  the  mastoid  process  ; the 
fibres  on  each  side  ascend,  from  behind  forwards,  and 
from  without  inwards,  and  soon  terminate  in  one  thin 
and  broad  tendon,  which  extends  over  the  upper  and 
lateral  parts  of  the  cranium, — This  cranial  aponeurosts 
having  arrived  opposite  the  coronal  suture,  ends  in  two 
fleshy  portions,  broader  and  thicker  than  the  posterior 
extremities  of  this  muscle;  these  anterior  portions,  which 
are  thicker  externally  than  internally,  descend  over  the 
frontal  bone,  and  are  inserted,  fleshy  on  each  side, 
into  the  integument  of  the  eyebrow,  mixing  with  the 
fibres  of  the  corrugator-supercilii  and  orbicularis  palpe- 
brarum muscles  ; a small  fleshy  slip  is  often  continued 
down  along  the  nasal  bones,  and  is  attached  to  the  an- 
gular process  of  the  os  frontis,  and  inferiorly  to  the  na- 
sal bones  or  cartilages  : this  slip  is  described  by  some 
as  a distinct  muscle,  under  the  name  of  ppranridalis 
nasi,  or  fronto-nasalis.  Use,  Tlie  occipito-frontalis 
muscle  can  raise  the  eyebrows  and  integument  of  the 
forehead  into  transverse  wrinkles,  draw  the  eyebrows  a 
little  outwards,  and  make  tense  the  skin  of  the  uppei 
eyelids  ; also  pull  the  scalp  backwards  ; but  it  the  eye- 
brows be  depressed  and  fixed,  this  muscle  can  then 
(particularly  in  some  persons,)  draw  the  scalp  down- 
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wards  and  forwards.  This  muscle  is  very  closely  con- 
nected to  (he  scalp,  particularly  in  front,  but  loosely  to 
the  cranium,  it  can  thus  move  easily  on  the  latter,  car- 
rying  with  it  the  former.  Its  origin  is  connected  with 
the  sterno-mastoid,  trapezius  and  splenius  muscles,  and 
its  insertion  with  those  of  the  eyebrows.  Some  de- 
scribe the  occipito- frontalis,  not  as  one,  but  as  four  dis- 
tinct muscles,  two  on  each  side,  under  the  names  of  the 
occipital  and  frontal  muscles  of  each  side,  and  consider 
the  cranial  aponeurosis  as  their  common  insertion.  Se- 
veral vessels  and  nerves  perforate  this  muscle,  and  ra- 
mify on  its  surface  and  in  the  integument,  viz.  ante- 
riorly,  the  supraorbital  branches  of  the  ophthalmic 
nerve  and  artery  ; laterally,  the  temporal  and  posterior 
auris  aiteries  with  branches  of  the  portio  dura  and  in- 
ferior maxillary  nerves,  and  posteriorl}'^,  the  occipital 
arteries  spread  their  branches  upwards  and  forwards, 
accompanied  by  the  occipital  nerves,  branches  of  the 
cervical  plexus ; the  integuments  in  this  region  are  thus 
abundantly  supplied  with  vessels  and  nerves  from  differ- 
ent sources,  a circumstance  not  only  of  anatomical  but 
of  practical  importance. 

The  common  muscles  of  the  ear  are  three  in  number, 
VIZ.  superior,  anterior,  and  posterior  auris : ’ 

Superior  Auris,  or  Attollens  Aurem,  is  a small, 
tlun,^  triangular  muscle,  arising  tendinous  from  the 
cranial  aponeurosis  on  the  side  of  the  cranium,  just 
above  the  external  ear;  the  fibres  descend  converging, 
become  fleshy,  and  are  inserted  into  the  upper  and  an- 
terior part  of  the  cartilage  of  the  ear  :~use,  to  raise  the 
cartilage,  and  deepen  its  cavit_y.  This  muscle  is  be- 
tween the  skin  and  temporal  fascia. 

Anterior  Auris,  or  Attrahens  Aurem,  is  con- 
nected with  the  last,  is  small,  and  often  indistinct  • it 
arises  from  the  posterior  part  of  the  zygomatic  process 
and  from  the  cranial  aponeurosis,  passes  backwards  and 
downwards,  and  is  inserted  into  the  anterior  part  of  the 
helix  ; use,  to  draw  the  external  ear  forwards  and  up- 
wards. 1 his  muscle  is  superficial,  and  lies  on  the  tem- 
poral fascia,  vessels  and  nerves. 

Posterior  Auris,  or  Retraiiens  .Vurem,  often 
consists  of  two  or  three  distinct  fasciculi,  it  is  the 
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strongest  of  these  auricular  muscles  ; it  arises  from  the 
mastoid  process  above  thesterno-mastoid  muscle,  passes 
forwards,  and  is  inserted  into  the  back  part  of  the  con- 
cha. This  muscle  is  covered  only  by  the  skin,  and  lies 
on  the  temporal  bone. 

In  addition  to  these  muscles,  which  move  the  exter- 
nal ear,  there  are  several  small  muscles  attached  to  dif- 
ferent parts  of  the  cartilages,  which  serve  to  alter  their 
form,  and  expand  their  cavities  ; these  muscles,  as  also 
those  in  the  tympanum,  shall  be  described  hereafter  in 
the  dissection  of  the  organ  of  hearing.* 


SECTION  II. 

DISSECTION  OF  THE  EXTERNAL  PARTS  OF  THE  FACE. 

The  muscles  of  thej^ce  require  careful  dissection  : 
they  are  delicate,  and  often  very  pale ; they  may  be 
classed  into  the  superficial  and  deep;  the  former  into 
those  of  the  eyelids,  nose,  mouth,  and  lips ; the  latter 
into  those  of  the  lower  jaw  and  palate.  Make  an  inci- 
sion around  the  base  of  the  orbit,  through  the  skin, 
which  is  here  very  fine,  and  closely  adhering  to  the 
fibres  of  the  orbicularis  muscle  ; next  make  a perpen- 
dicular incision  along  the  middle  line  of  the  nose,  to  the 
centre  of  the  upper  lip,  continue  this  in  a semicircular 
manner  round  the  angle  of  the  mouth  to  the  middle  of 
the  lower  lip,  and  thence  to  the  chin,  and  lastly  from 
the  chin  to  the  angle  of  the  jaw ; reflect  the  integuments 
cautiously  from  the  eyelids  and  side  of  the  face,  as  far 
back  as  Uie  ear,  avoiding  the  slender  muscular  fibres 
which  adhere  to  the  skin,  and  the  vessels  and  nerves 
which  will  be  exposed  in  this  dissection. 

Orbicularis  Palpebrarum,  broad  and  thin, 
somewhat  oval,  in  some  subjects  very  pale  and  indis- 

• Previous  to,  or  immediately  after  dissecting  the  muscles  of  the 
face,  the  student  should  examine  the  brain,  the  description  of  which 
organ  will  be  found  at  the  head  of  that  of  the  nervous  system. 


tinct,  in  others  strong  and  well  marked,  arises  by  seve- 
ral rteshy  fibres  from  the  internal  angular  process  of  the 
os  frontis,  and  from  the  upper  edge  of  a small  horizon- 
tal tendon,  (which  tendon  is  about  one  quarter  of  aninch 
in  length;  it  is  inserted  internally  into  the  upper  edge 
of  the  nasal  process  of  the  superior  maxillary  bone, 
thence  it  passes  outwards  and  backwards  as  far  as  the 
caruncula  lachrymalis,  and  divides  into  two  slips, 
which  are  inserted  into  the  tarsal  cartilages,  and  the 
lachrymal  ducts ;)  the  fleshy  fibres  then  proceed  in 
curves,  upwards  and  outwards,  along  the  upper  edo-e 
of  the  orbit,  the  eyelid,  and  tarsal  cartilage,  as  far  as 
the  temple  and  external  commissure  of  the  eyelids ; 
thence  the  fibres  curve  in  a similar  manner  along  the 
inferior  eyelid  and  edge  of  the  orbit  to  the  internal 
canthus,  where  the  fibres  are  inserted  into  the  nasal 
process  of  the  superior  maxilla,  and  into  the  inferior- 
edge  of  the  horizontal  tendon.—  Use,  to  close  the  eye- 
lids, chiefly  by  depressing  the  superior;  to  press  the 
tears  inwards  towards  the  puncta  lachrymalia ; the  su- 
perior and  external  fibres  can  also  depress  the  eyebrow, 
and  thus  oppose  the  occipito  frontalis;  the  inferior  fibres 
can  raise  the  cheek,  draw  the  lower  eyelid  inwards,  and 
compress  the  lachrymal  sac  which  they  cover.  This 
muscle  is  covered  by  and  adheres  to  the  skin ; supe- 
riorly it  intermixes  with  the  occipito-frontalis,  and  co- 
vers the  corrugator  supercilii,  the  frontal  vessels  and 
nerves,  the  tarsal  cartilage,  and  levator  palpebrae  supe- 
rioris ; inferiorly  it  intermixes  with  the  muscles  of  the 
cheek  and  lips,  and  sometimes  with  the  platisma 
myoides,  and  covers  the  inferior  eyelid,  the  origin  of 
the  levator  anguli  oris  and  the  infra-orbital  vessels  and 
nerves.  The  external  ov  orbital  fibres  of  this  muscle  ai-e 
strong  and  red,  and  run  circularly  round  the  base  of  the 
orbit;  the  middle  or  fibres  are  pale,  thin,  and 

scattered,  and  are  contained  in  the  eyelids;  the  inter- 
nal or  ciliary  portion  is  a thick  but  pale  fasciculus,  si- 
tuated under  the  ciliae,  at  the  edge  of  each  eyelid.  The 
palpebral  and  ciliary  portion  adhere  more  closely  to  the 
skin,  and  present  an  elliptical  appearance,  as  the  fibres, 
from  the  upper  and  lower  eyelid,  intersect  each  other 
at  the  outer  canthus,  and  adhere  to  the  ligament  of 
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the  external  commissure.  The  horizontal  tendon  of 
this  muscle  [tendo  palpebrarum  or  tendo  oculi)  passes 
across  the  lachrymal  sac  a little  above  its  centre,  and 
a strong  aponeurosis,  derived  from  its  upper  and  lower 
edge,  covers  all  the  anterior  surface  of  the  sac,  and  ad- 
heres to  the  margins  of  the  bony  gutter,  in  which  it  is 
lodged.  This  tendon  can  be  seen  or  felt  through  the 
integuments  during  life,  particularly  when  the  muscle 
is  in  action,  or  when  the  eyelids  are  drawn  towards  the 
temple.  In  the  operation  of  opening  the  lachrymal 
sac,  the  incision  should  commence  immediately  below 
this  tendon,  and  be  carried  obliquely  downwards  and 
outwards,  to  the  extent  of  about  half  an  inch.  Sepa- 
rate the  orbicularis  from  the  occipito-frontalis  over  the 
internal  half  of  the  superciliary  arch,  the  tensor  tarsi 
and  the  corrugatar  supercilii  will  be  exposed. 

Tensor  Tarsi,  arises  tendinous  from  the  posterior 
edge  of  the  os  unguis,  passes  forwards,  divides  into 
two  portions,  which  are  inserted  into  the  lachrymal 
ducts,  along  which  the  fibres  extend  nearly  as  far  as 
the  puncta  ; use  to  draw  the  puncta  and  eyelids  into 
close  contact  with  the  eye,  also  to  press  the  puncta 
towards  the  nose,  to  compress  the  lachrymal  sac,  and 
to  force  out  the  secretion  from  the  follicles  of  the  ca- 
runcula  lacrymalis. 

CoRRUGATOR  SuPERCiLii,  arises  fleshy  from  the  in- 
ternal angular  process  of  the  os  frontis,  passes  upwards 
and  outwards,  and  is  inserted  into  the  middle  of  the 
eyebrow,  mixing  with  the  orbicularis  and  occipito-fron- 
talis muscles  ; use,  to  depress  and  approximate  the 
eyebrows,  throwing  the  skin  of  the  forehead  into  verti- 
cal wrinkles  : this  pair  of  muscles  cannot  act  sepaiately ; 
they  directly  oppose  the  occipito-frontalis.  They  are 
covered  by  the  orbicularis  and  occipito-frontalis,  and 
lie  on  the  os  frontis  and  on  the  frontal  nerve  and  ves- 
ssls* 

Pyramidalis  Nasi,  long,  thin,  often  wanting. 
Guises  from  the  occipito-frontalis,  descends  close  to  its 
fellow,  along  the  nasal  bones,  becomes  broad  and  apo- 
neurotic, and  is  inserted  into  the  compressor  nasi 
muscle.  Use,  it  raises  the  skin  covering  the  ossa  nasi. 

Compressor  Nasi,  is  thin  and  triangular,  placed 
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on  the  side  of  the  nose;  it  arises  from  the  canine  fossa 
in  the  superior  maxilla  ; the  fibres  pass  forwards,  ex- 
panding over  the  ala  nasi,  and  are  inserted  by  a thin 
aponeurosis  into  the  dorsum  of  the  nose,  joining  some 
fibres  from  the  opposite  side  ; use,  to  press  the  ala  to- 
ward the  septum,  or  to  draw  it  from  it,  so  that  it  may 
alternately  enlarge  or  diminish  the  anterior  nares.  The 
insertion  of  this  muscle  is  connected  with  the  occipito- 
frontalis, and  its  origin  with  the  following  muscle. 

Levator  Laeii  Superioris,  Al^que  Nasi,  is 
long  and  thin,  placed  on  the  side  of  the  nose,  between 
the  orbit  and  the  upper  lip;  it  arises  by  two  origins, 
1.  from  the  upper  extremity  of  the  nasal  process  of  the 
superior  maxilla  ; 2.  broad,  from  the  edge  of  the  orbit, 
above  the  infra  orbital  hole ; the  fibres  descend  and 
converge  a little,  and  are  inserted  into  the  ala  nasi,  and 
into  the  u]>per  lip  and  orbicularis  oris  muscle  : its  name 
denotes  its  use.  The  external  or  orbital  origin  of  this 
muscle  is  covered  by  the  orbicularis  palpebrarum;  the 
angular  vein  and  artery  separate  its  origins  ; the  orbital 
head  covers  the  infra-orbital  nerve  and  vessels  and  the 
levator  anguli  oris  muscle. 

Zygomaticus  Minor  is  very  small,  and  sometimes 
wanting;  it  arises  from  the  upper  part  of  the  malar 
bone,  passes  downwards  and  forwards,  and  is  inserted 
into  the  upper  lip  near  the  commissure,  uniting  with 
the  other  muscles  which  are  inserted  there ; use,  to 
draw  the  angle  of  the  mouth  upwards  and  outwards,  as 
in  smiling, 

Zygomaticus  Major,  is  long  and  narrow,  and  in- 
ferior to  the  last ; arises  tendinous  and  fleshy  from  tlie 
lower  part  of  the  malar  bone,  near  the  zygomatic  su- 
ture; it  descends  obliquely  forward,  and  is  inserted  into 
the  angle  of  the  mouth. — Use,  to  draw  the  corner  of  the 
mouth  upwards  and  backwards.  The  zygomatic  mus- 
cles are  partly  concealed  at  their  origin  by  the  orbicu- 
laris palpebrarum;  their  insertion  intermingles  with  the 
levator,  depressor  anguli  and  orbicularis  oris  muscles; 
they  lie  on  the  malar  bone,  and  cross  the  masseter  and 
buccinator  muscles  ; they  are  imbedded  in  much  soil 
adipose  substance. 

Levator  Anguli  Oris,  is  situated  about  the  mid- 
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tile  of  the  face,  behind  the  orbital  portion  of  the  levator 
labii  superioris  alaeque  nasi;  arises  from  the  canine  fossa 
below  the  infra-orbital  foramen,  and  above  the  alveolus 
of  the  first  molar  tooth  ; it  descends  obliquely  forward, 
and  is  inserted  narrow  into  the  commissure  of  the  lips, 
and  into  the  orbicularis  oris  ; its  name  denotes  its  use. 
This  muscle  is  covered  by  the  orbicularis  palpebrarum, 
levator  labii  superioris  alaeque  nasi,  and  by  the  zygoma- 
tic muscles,  also  by  the  infraorbital  nerve  and  vessels, 
and  by  a quantity  of  soft  adeps ; it  lies  on  the  superior 
maxilla  and  on  the  mucous  membrane  of  the  mouth. 

Depressor  labii  superioris  Al^que  Nasi,  a 
small  flat  muscle,  exposed  by  everting  the  upper  lip, 
and  raising  the  mucous  membrane  on  the  side  of  the 
fraenum  of  the  lip ; it  arises  from  the  alveoli  of  the  ca- 
nine and  incisor  teeth  of  the  superior  maxilla,  ascends 
obliquely  forwards,  and  is  inserted  into  the  integuments 
of  the  upper  lip,  and  into  the  fibro-cartilage  ot  the  sep- 
tum and  ala  nasi  ; use,  to  press  the  lip  against  the  an- 
terior teeth,  and  even  to  draw  it  under  these,  also  to 
depress  the  septum  and  ala  nasi. 

Depressor  Anguli  Oris,  flat  and  triangular, 
arises  broad  and  fleshy  from  the  external  oblique  line 
on  the  outer  side  of  the  lower  jaw,  extending  from  the 
anterior  edge  of  the  masseter  muscle  to  the  mental 
foramen ; the  fibres  ascend  converging,  and  are  inserted 
narrow,  into  the  commissure  of  the  lips ; its  name  de- 
notes its  use.  This  muscle  is  covered  by  the  skin,  some 
of  its  fibres  are  continuous  with  those  ot  the  platisma 
myoides ; it  overlaps  the  buccinator  and  the  following 
XTl  US  d G • 

Depressor  Labii  Inferioris,  broad  and  somewhat 
square,  arises  from  the  side  and  front  of  the  lower 
rnaxilla,  just  above  its  basis,  and  continues  as  far  for- 
wards as  the  middle  line ; the  fleshy  fibres  intermixed 
with  fat,  ascend  a little  inwards,  decussating  with 
some  of  the  opposite  muscle,  and  are  inserted  into  halt 
of  the  lower  lip,  and  into  the  orbicularis  oris  ; its  name 
denotes  its  use.  This  muscle  is  covered  by  the  skin, 
and  partly  by  the  depressor  anguli  oris  : by  separating 
these  muscles  the  mental  nerve  and  vessels  are  exposed ; 
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it  lies  on  the  mucous  membrane,  and  on  tlie  following 
muscle. 

Levator  Labii  Inferioris,  is  exposed  by  turning 
down  the  lower  lip,  and  raising  the  mucous  membrane 
by  the  side  of  the  fraenum ; arises  from  the  alveoli  of 
the  incisor  teeth  of  the  lower  maxilla,  by  the  side  of 
the  symphisis  ; the  fibres  diverge  as  they  descend  ob- 
liquely forwards  between  the  mucous  membrane  and 
the  depressor  labii  inferioris  ; inserted  into  the  integu- 
ments of  the  chin  ; use,  to  elevate  the  chin  and  lower 
lip : this  muscle  is  analogous  to  the  depressor  of  the 
upper  lip. 

Orbicularis  Oris,  surrounds  the  opening  of  the 
moutli ; consists  of  two  fleshy  fasciculi,  one  for  either 
lip,  placed  between  the  skin  and  mucous  membrane, 
and  constituting  the  chief  thickness  of  the  lip  ; these 
fasciculi  decussate  each  other  at  the  commissures,  and 
intermix  with  all  the  muscles  inserted  there;  use,  to  ap- 
proximate the  lips  and  regulate  their  motions  in  the  act 
of  speaking,  also  to  close  the  mouth,  and  to  oppose  the 
action  of  the  several  muscles  which  are  inserted  into 
the  commissures.  This  muscle  has  no  bony  attach- 
ment ; its  fibres  are  blended  with  fat,  particularly  on 
their  cutaneous  surface;  internally  they  are  more 
smooth  and  distinct. 

Buccinator,  is  broad,  thin,  and  somewhat  square; 
arises  posteriorly  from  the  two  last  alveoli  of  the  su- 
perior maxilla,  as  far  back  as  the  pterygoid  process, 
from  the  external  surface  of  the  posterior  alveoli  of  the 
lower  maxilla,  as  far  back  as  the  coronoid  process,  and 
form  a strong  aponeurosis,  named  the  intermaxillary 
ligament,  which  extends  from  the  pterygoid  plate  to 
the  root  of  the  coronoid  process,  and  which  affords  at- 
tachment to  the  superior  constrictor  of  the  pharynx 
posteriorly,  and  to  the  buccinator  anteriorly.  From 
these  three  origins  the  fibres  pass  horizontally  for- 
wards, converging  a little,  and  are  inserted  into  the 
commissure  of  the  lips,  where  they  intermix  with  those 
of  the  orbicularis  and  the  other  muscles  at  the  angle 
of  the  mouth.  Use,  to  press  the  cheek  against  the 
teeth,  so  as  to  push  the  food  between  them,  and  dimi- 
nish the  cavity  of  the  mouth;  also  to  retract  the  com- 
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missure  of  ihe  lips.  The  buccinator  is  covered  by  a con- 
siderable quantity  of  fat,  which  often  extends  in  the  form 
of  large,  soft,  round  masses  beneath  the  masseter  muscle; 
also  by  the  zygomatic  and  depressor  anguli  oris  mus- 
cles ; several  branches  of  the  facial  artery  and  vein,  and 
of  the  7th  and  5th  pair  of  nerves  ramify  on  its  surface, 
it  lies  on  the  mucous  membrane,  and  on  a number  of 
small  round  mucous  glands  called  buccal ; this  muscle 
is  perforated  near  its  superior  posterior  third  by  the 
duct  of  the  parotid  gland,  opposite  the  third  superior 
molar  tooth. 

The  deep  muscles  of  the  face,  which  are  connected 
with  the  lower  maxilla,  and  are  employed  in  the  pro- 
cess of  mastication,  are  the  masseter,  temporal,  inter- 
nal, and  external  pterygoid  of  each  side ; previous  to 
dissecting  these,  the  student  should  examine  the  situa- 
tion and  connexion  of  the  parotid  gland,  one  of  the  sa- 
livary glands.  There  are  six  salivary  glands,  three  on 
each  side,  the  parotid,  submaxillary,  and  sublingual. 

The  Parotid  Gland  is  the  largest  of  these  conglo- 
merate glands ; it  derives  its  name  from  its  proximity 
to  the  ear ; it  is  exposed  by  dissecting  off  the  integu- 
ments, and  a dense  fascia  which  covers  and  adheres  to 
it;  this  fascia  is  continued  from  that  of  the  neck,  spreads 
over  the  gland,  is  closely  connected  to  the  cartilagi- 
nous part  of  the  meatus  auditorius,  and  sends  numer- 
ous processes  into  the  gland  in  every  direction,  serving 
to  separate  its  lobules  and  to  conduct  the  different  ves- 
sels through  its  substance.  The  parotid  gland  is  of  an 
irregular  square  figure,  and  of  a pale  colour,  filling  the 
space  between  the  ramus  of  the  inferior  maxilla  and 
the  ear,  bounded  above  by  the  zygoma,  below  by  a 
line  drawn  from  the  angle  of  the  jaw  to  the  mastoid 
process,  posteriorly  by  the  meatus  auditorius,  the  mas- 
toid process  and  sterno  mastoid  muscle,  anteriorly  by 
the  masseter  muscle,  the  posterior  third  of  whicli  it 
overlaps.  Its  external  surface  is  rather  flat,  but  the 
internal  is  very  irregular  ; it  sinks  in  behind  the  jaw,  fills 
the  deep  excavation  between  this  bone  and  the  ear, 
rests  against  the  styloid  process  of  the  temporal  bone, 
the  internal  carotid'  artery,  jugular  vein,  and  the  large 
nerves  connected  with  these  vessels;  it  also  fills  the  pos- 
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terior  part  of  the  glenoid  cavity  in  the  temporal  bone, 
and  adheres  to  the  capsular  ligament  of  the  maxilla, 
and  inferiorly  it  is  wedged  in  between  the  internal 
pterygoid,  digastric  and  styloid  muscles.  The  external 
carotid  artery  and  several  of  its  branches,  with  their 
accompanying  veins  and  branches  of  the  inferior  max- 
illary and  cervical  nerves,  pass  through  this  gland  ; the 
plexus  of  the  portio  dura,  or  facial  nerve,  also  traverses 
it  from  behind  forwards,  and  gives  off  numerous 
branches  in  its  substance  ; this  plexus  is  superficial  to 
the  arter}’,  and  in  some  cases  between  it  and  the  veins. 
Several  absorbent  glands  are  connected  to  it,  particu- 
larly to  its  inferior  part ; frequently  one  or  two,  very 
small,  may  be  found  imbedded  in  its  substance  in  front 
of  the  meatus  auditorius.  From  the  anterior  and  supe- 
rior part  of  the  gland  there  jiasses  forwards  a small 
white  tube,  called  Steno’s  duct,  or  the  parotid  duct ; 
this  duct  arises  from  the  union  of  numerous  small  tubes, 
which  issue,  each,  from  one  of  the  granulations  of  the 
gland;  it  passes  forwards  over  the  masseter  muscle 
about  an  inch  below  the  zygoma,  parallel  to  a line 
drawn  from  the  tube  of  the  ear  towards  the  tip  of  the 
nose;  it  winds  round  the  anterior  edge  of  the  masseter, 
beneath  the  zygomatic  muscles  and  through  a quantity 
of  soft  adeps,  pierces  the  buccinator,  and  opens  through 
the  mucous  membrane  of  the  mouth  by  a ver}'^  small 
hole  opposite  the  2d  or  3d  superior  molar  tooth,  about 
half  an  inch  from  the  junction  of  the  cheek  with  the 
gum.  Between  the  duct  and  the  zygoma,  a small  glan- 
dular mass  is  frequently  found;  it  appears  like  a de- 
tached lobe  of  the  parotid,  it  is  named  the  socia  paroti- 
dis  ; from  the  lower  and  anterior  part  of  this  process,  a 
small  duct  proceeds,  which  after  a short  course  unites 
with  the  duct  of  Steno;  in  some  this  duct  opens  dis- 
tinctly into  the  mouth.  The  transverse  artery  of  the 
face,  and  several  branches  of  the  facial  nerve,  accom- 
pany this  vessel,  and  in  general  the  artery  is  superior 
to  it,  while  the  nerves  wind  around  it. 

The  parotid  gland  is  composed  of  numerous  small 
granulations,  united  together  by  cellular  tissue,  and  by 
branches  of  blood-vessels  and  nerves,  and  by  the  small 
roots  of  its  excretory  duct.  This  duct  appears  much 
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larger  than  its  caliber  really  is ; it  is  formed  of  two  coats, 
the  external,  white,  fibrous  and  dense,  commences 
beyond  the  anterior  edge  of  the  gland,  and  ends  at 
the  buccinator  muscle,  and  the  internal,  a fine  delicate 
mucous  membrane,  is  continuous  wdth  that  lining  the 
mouth ; the  canal  is  larger  at  the  commencement  and 
at  the  buccinator  than  in  the  intervening  space,  or  at 
the  orifice  in  the  mouth. 

Divide  the  parotid  duct,  and  raise  off  the  gland  from 
the  masseter  muscle,  and  from  the  ramus  of  the  jaw, 
observing  at  the  same  time  its  several  deep-seated  con- 
nexions. Next  clean  the  masseter  muscle  and  the 
temporal  aponeurosis. 

Masseter  is  thick  and  strong,  covers  the  ramus  and 
angle  of  the  jaw,  and  consists  of  two  portions,  one  ante- 
rior, the  other  posterior;  these  decussate  each  other; 
the  anterior  arises  chiefly  tendinous  from  the  superior 
maxilla,  where  it  joins  the  malar  bone;  also  from  the 
inferior  edge  of  the  latter,  the  fibres  pass  downwards 
and  backwards,  and  are  inserted  fleshy  into  the  outer 
surface  of  the  angle  of  the  lower  maxilla.  The  poste- 
rior or  deep  portion  of  the  muscle  arises  chiefly  fleshy, 
from  the  edge  of  the  malar  bone  and  from  the  zygoma- 
tic arch,  as  far  back  as  the  glenoid  cavity ; the  fibres 
descend,  some  vertically,  others  obliquely  forwards,  and 
are  inserted  chiefly  tendinous,  into  the  external  side  of 
the  angle  and  ramus  of  the  jaw,  as  high  as  the  coionoid 
process.  Use,  if  both  portions  act  together,  they  vvill 
elevate  the  lower  jaw  : if  the  anterior  portion  act  alone, 
it  will  carry  the  jaw  forwards  and  upwards  ; and  if  the 
posterior  act  alone  it  will  move  it  backwards  and  up- 
wards. Thus  the  masseter  muscles  of  opposite  sides, 
by  the  alternate  action  of  their  different  portions,  are 
powerful  agents  in  mastication  ; they  not  only  cause 
the  division  of  the  food  by  the  direct  elevation  and 
pressure  of  the  lower  maxilla  against  the  upper,  but 
they  can  also  triturate  it,  by  the  great  lateral  moUon 
of  the  jaw  which  they  are  capable  of  exerting,  i he 
masseter  is  covered  by  the  skin,  some  fibres  of  the  pla- 
tisma,  a portion  of  the  parotid  gland,  its  excretory  duct, 
and  accompanying  vessels  and  nerves,  and  by  the  zygo- 
matic muscles.  It  lies  on  the  ramus  of  the  jaw,  and 
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conceals  the  insertion  of  the  temporal,  and  the  origin  of 
the  buccinator,  from  which  it  is  separated  by  a great 
quantity  of  fat  ; the  superficial  layer  covers  the  deep 
one,  except  a small  portion  of  the  latter  near  the  arti- 
culation of  the  maxilla;  strong  tendinous  septa  pass 
from  the  surface  of  this  muscle  through  its  substance, 
and  adhere  to  the  ramus  of  the  bone  beneath. 

Temporalis,  is  concealed  by  the  temporal  aponeu- 
rosis, the  zygoma,  and  the  masseter.  The  aponeurosis 
is  very  strong  and  tense,  of  a semicircular  form,  adher- 
ing  by  its  superior  convex  border  to  the  semicircular 
ridge  on  the  side  of  the  cranium,  which  extends  from 
the  external  angular  process  of  the  frontal  as  far  back 
as  the  mastoid  process  of  the  temporal  bone,  and  by  its 
inferior  straight  margin  to  the  upper  edge  of  the  zygo- 
ma ; this  fascia  consists  of  two  laminae,  which  are  very 
distinct  inferiorly,  some  fat  being  interposed  ; the  fibres 
composing  the  external  layer  run  longiludinall}^  those 
of  the  internal  irregularly.  The  temporal  aponeurosis 
confines  the  muscle  in  its  place,  and  gives  additional 
origin  to  its  fibres.  Separate  the  masseter  from  its  su- 
perior attachment,  divide  with  the  saw  the  zygoma  at 
either  end,  and  elevate  it  together  with  the  lower  part  of 
the  temporal  fascia;  the  temporal  muscle  will  be  thus 
exposed.  It  omc^from  all  the  side  of  the  cranium  be- 
neath the  semicircular  ridge  on  the  parietal  bone,  and 
from  all  the  temporal  fossa  and  fascia;  the  fibres  there- 
fore are  attached  internally  to  the  parietal,  frontal,  and 
temporal  bones,  also  to  the  sphenoid  as  low  down  as  the 
crest  at  the  root  of  its  creat  wing;  anteriorly  to  the  ma- 
lar bone,  and  externally  to  the  inside  of  the  temporal 
fascia,  and  to  the  zygomatic  arch.  The  fleshy  fibres 
all  descend  converging;  the  middle  nearly  vertical; 
the  anterior  with  a little  obliquity  backwards;  the  pos- 
terior, which  are  verj’  long,  pass  nearly  horizontally 
forwards,  over  a smooth  surface  at  the  root  of  the  zygo- 
ma, and  the  inferior  fibres,  which  arise  from  the  crest 
on  the  sphenoid  bone  are  very  short,  and  pass  trans- 
versely outwards. 

Inserted  by  a strong  tendon  into  the  coronoid  process 
of  the  inferior  maxilla  ; it  surrounds  that  process,  and 
is  continued  along  its  fore  part  as  far  as  the  last  molar 
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tooth.  Use,  to  raise  the  lower  jaw  wlien  tlie  whole  mus- 
cle acts;  the  anterior  fibres  may  also  advance  the  jaw, 
and  the  posterior  long  fibres  can  draw  it  backwards, 
while  the  inferior  transverse  fibres,  which  are  nearly  pa- 
rallel to  the  external  pterygoid  muscle,  may  assist  in  the 
lateral  and  rotatory  motions  of  the  jaw  ; this  muscle, 
particularly  its  posterior  portion,  is  the  greatest  secu- 
rity which  the  jaw  possesses  against  dislocation.  The 
temporal  muscle  is  covered  by  the  integuments,  occipito 
frontalis,  superficial  temporal  vessels  and  nerves,  tempo- 
ral fascia,  zygoma  and  masseter  ; it  lies  on  the  side  of 
the  cranium,  and  covers  the  deep  temporal  vessels,  and 
part  of  the  external  pterygoid  and  buccinator  muscles. 
The  temporal  muscle  'Consists  of  two  laminae  of  fleshy 
fibres,  with  an  aponeurosis  or  tendon  concealed  be- 
tween them Remove  the  temporal,  masseter  and  buc- 

cinator muscles,  also  the  zygomatic  arch,  saw  or  break 
off,  low  down,  thecoronoid  process,  dissect  away  some 
fat,  and  the  pterygoid  muscles  will  be  exposed,  the  dis- 
section of  which  may  be  still  further  facilitated  by  di- 
viding the  side  of  the  lower  jaw  in  front  of  the  insertion 
of  the  masseter,  and  then  draw-ing  the  angle  and  ramus 
backwards  and  forwards. 

Pteuygoideus  Internus  is  strong  and  thick,  placed 
on  the  inner  side  of  the  ramus  of  the  jaw,  arises  tendi- 
nous and  fleshy  from  the  inner  side  of  the  external 
pterygoid  plate,  and  pterygoid  process  of  the  palate 
bone ; it  fills  the  greater  part  of  the  pterygoid  fossa, 
descends  obliquely  outwards  and  backwards,  and  is  in- 
serted tendinous  and  fleshy  into  the  inner  side  of  the 
angle  of  the  jaw,  and  into  the  rough  surface  above  it. 
Use,  to  elevate  the  jaw,  if  the  muscles  of  the  opposite 
side  act  together;  if,  alternately,  they  can  rotate  it, each 
moving  the  jaw  laterally,  so  as  to  turn  it  to  the  oppo- 
site side.  This  muscle  is  larger  than  the  external 
pterygoid,  inferior  and  external  to  which  it  lies,  the 
term  internal  only  referring  to  the  relation  of  its  origin. 
The  tensor  palati,  superior  constrictor,  and  submaxil- 
lary gland,  are  in  contact  with  it  internah^- : the  ramus 
of  the  jaw  is  external  to  it,  and  separated  from  it  by  the 
dental  artery  and  nerve,  which  are  protected  from  the 
pressure  of  the  muscle  by  the  internal  lateral  ligament 
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oFthe  the  lower  extremity  of  this  muscle  is  super- 
ficial, and  lies  between  the  parotid  and  submaxillary 
glands. 

Pterygoideus  Exterxus  is  short  and  triangular, 
placed  at  the  lower  part  of  the  temporal  fossa,  arises 
broad  and  fleshy  from  the  outer  side  of  the  external 
pterygoid  plate,  from  the  crest  on  the  great  wing  of  the 
sphenoid,  and  from  the  back  part  of  the  tuberosity  of 
the  superior  maxilla ; the  fibres  pass  outwards  and 
backwards,  nearly  horizontal  and  converging,  are  in- 
serted, tendinous  into  the  anterior  and  internal  part  of 
the  neck  of  the  lower  jaw,  and  of  the  interarticular  car- 
tilage, Use,  to  draw  forward  the  jaw  and  interarticu- 
lar cartilage ; if  only  one  act,  it  will  turn  the  jaw  to  the 
opposite  side,  so  as  to  triturate  or  grind  the  food. 
These  muscles  are  the  chief  agents  in  producing  dislo- 
cation of  the  jaw;  when  the  mouth  is  widely  opened 
their  spasmodic  action  may  suddenly  draw  the ‘condyles 
forwards  off  the  tubercles  into  the  zygomatic  fossae. 
The  external  pterygoid  muscle  lies  in  a transverse  di- 
rection beneath  the  base  of  the  cranium,  and  much  fur- 
ther from  the  surface  than  the  internal  pterygoid, 
superior  to  which  it  lies;  it  is  internal,  and  inferior  to 
the  temporal  muscle,  and  is  also  concealed  by  the  mas- 
seter.  As  the  external  and  internal  pterygoid  muscles 
arise  so  near  each  other,  aud  thence  pass  in  different 
directions  to  their  insertion,  the  external  going  trans- 
versely, and  the  internal  descending,  they  leave  be- 
tween them  a triangular  space,  which  contains  a quan- 
tity of  fat,  a small  portion  of  the  parotid  gland,  the  in- 
ternal maxillary  artery  and  vein,  and  the  dental  and  gus- 
tatory branches  of  the  inferior  maxillary  nerve. 


SECTION  III. 

VESSELS  AND  NERVES  OF  THE  FACE. 

The  arteries  which  are  to  be  met  with  in  the  dissec- 
tion of  this  region,  are  the  facial  and  the  terminating 
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branches  of  the  external  carotid ; the  nerves  are 
branches  of  the  7th  and  5th  pair.  The  facial  artery, 
which  is  a branch  of  the  external  carotid,  is  seen  wind- 
ing round  the  side  of  the  jaw,  anterior  to  the  masseter, 
and  running  in  a contorted  course  towards  the  commis- 
sure of  the  lips,  and  thence  ascending  along  the  side  of 
the  nose  to  the  internal  canthus  of  the  eye.  in  this 
course  it  sends  off,  numerous  muscular  branches,  the 
coronary  arteries  of  the  lips,  the  nasal  branches,  and 
terminates  in  the  angular  branch,  which  communicates 
with  the  ophthalmic  artery  at  the  inner  side  of  the 
orbit.  The  facial  artery  and  its  divisions  are  accom- 
panied by  corresponding  veins : the  facial  vein  at  the 
lower  edge  of  the  jaw,  generally,  but  not  always,  di- 
vides into  two  branches,  one,  superficial,  joins  the 
external  jugular  vein,  the  other  passing  deeper  in  the 
neck,  joins  the  internal  jugular.  The  external  carotid 
artery,  which  is  seen  ascending  from  the  neck  into  the 
parotid  gland,  gives  off  numerous  branches  to  its  several 
lobules,  and  to  the  ear,  and  a little  below  the  latter 
divides  into  the  transversalis  faciei,  temporalis  superfi-  • 
cialis  and  raaxillaris  interna.  The  transverse  artery  of 
the  face  crosses  the  masseter  above,  sometimes  below 
the  parotid  duct,  and  divides  into  small  muscular 
branches,  some  of  which  cfunmunicate  with  the  facial 
and  infraorbital  arteries.  The  temporal  artery  ascends 
behind  the  articidation  of  the  maxilla  on  the  temporal 
aponeurosis,  and  soon  divides  into  an  anterior  and  pos- 
terior branch  ; the  former  is  directed  towards  the  fore- 
head, supplies  the  integuments  and  muscles  theie,  and 
communicates  with  the  frontal  branches  of  the  ophthal- 
mic artery;  the  posterior  division  of  the  temporal  luns 
tortuously  upwards  and  backwards,  and  divides  into 
numerous  branches,  which  supply  the  integuments  and 
inosculate  with  the  occipital  and  posterior  auris  arte- 
ries. The  internal  maxillary  artery  is  the  largest 
branch  of  the  carotid  ; it  bends  in  beliind  the  neck  of 
the  lower  jaw,  between  the  bone  and  the  internal  late- 
ral ligament,  then  runs  tortuously  between  the  ptery- 
goid muscles,  upwards,  forwards,  and  inwards  to  the 
lower  and  back  part  of  the  orbit,  where  it  sinks 
spheno-maxillary  fossa ; in  this  course  it  sends  off  the 
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middle  artery  of  the  dura  mater,  the  inferior  dental,  se- 
veral muscular  branches  to  the  temporal,  masseter, 
pterygoid  and  buccinator  muscles,  and  terminates  by 
dividing  into  the  nasal,  descending  palatine,  and  infra- 
orbital arteries.  Veins  accompany  these  dift'erent  ar- 
teries, and  in  the  parotid  gland  we  find  the  temporal 
and  intermaxillary  veins  forming,  by  their  junction,  a 
considerable  vessel  called  the  external  jugular  vein, 
which  will  be  afterwards  seen  descending  superficially 
in  the  neck.  (For  the  particular  description  of  the 
blood-vessels  of  the  face,  see  the  Anatomy  of  the  Vas- 
cular System. ) 

The  nerves  which  are  met  with  in  the  dissection  of 
the  face  are  branches  of  the  7th  and  5th  pair;  those  of 
the  7th,  or  the  portio  dura,  have  in  general  a 
direction  from  behind  forwards,  are  remarkable  for 
their  plexiform  arrangement,  and  have  numerous  com- 
munications with  the  three  branches  of  the  5th,  which 
are  distributed  chiefly  in  a vertical  direction  along  the 
anterior  part  of  the  face.  The  portio  dura  escapes  from 
, the  temporal  bone  through  the  stylomastoid  hole,  turns 
forwards  into  the  parotid  gland,  in  which  it  divides  into 
two  large  branches,  which  subdivide  and  join  again  by 
several  filaments  forming  the  plexus,  named  pes  anse- 
rinus,  or  parotideean  plexus,  from  which  several  nerves 
proceed  ; some  ascend  obliquely  forwards  to  the  temple 
and  forehead,  others  pass. transversely  to  the  muscles 
of  the  face,  and  several  descend,  some  parallel,  and 
others  inferior,  to  the  side  of  the  lower  maxilla. 

The  5th  pair  of  nerves  consists  of  three  portions,  viz. 
the  ophthalmic,  superior  maxillary,  and  inferior  maxil- 
lary ; a branch  of  each  of  these  divisions  is  met  with  in 
the  dissection  of  the  face.  The  frontal  nerve,  which  is 
a branch  of  the  ophthalmic,  or  first  division  of  the  5th, 
is  seen  escaping  from  the  orbit  by  the  superciliary 
notch  or  foramen  ; it  then  ascends  on  the  forehead, 
distributes  its  branches  to  the  integuments  and  muscles, 
and  communicates  with  the  portio  dura.  The  infra- 
orbital nerve,  which  is  a branch  of  the  superior  maxil- 
lary, or  second  division  of  the  5th,  is  observed  passing 
out  of  the  infra-orbital  foramen,  behind  the  levator 
labii  superioris  aloeque  nasi,  and  dividing  into  several 
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branches;  tlie  most  of  these  pass  obliquely  downwards, 
and  communicate  freely  with  branches  of  the  7ih  pair. 
Through  the  mental  foramen  the  menial  nerve  escapes  ; 
this  is  a branch  of  the  inferior  maxillary,  or  third  divi- 
sion of  the  5th  pair;  most  of  its  branches  ascend  to  the 
muscles  of  the  lower  lip,  and  several  communicate  with 
the  portio  dura. — (For  the  more  particular  description 
of  the  nerves  of  the  face,  see  the  Anatomy  of  the  Ner- 
vous System.) 

The  mouth,  fauces,  and  palate,  are  the  parts  of  the 
face  next  in  order  to  be  examined  ; but  as  tliese  are 
connected  and  continuous  with  the  pharynx,  and  as 
this  organ  cannot  be  seen  until  the  muscles  of  the  neck 
have  been  removed,  the  student  had  better  postpone 
tlie  dissection  of  the  former  until  he  has  become  ac- 
quainted with  the  anatomy  of  the  latter ; we  shall  there- 
fore proceed  next  to  the  dissection  ol  the  neck. 


CHAP.  II. 


dissection  of  the  neck. 
SECTION  I. 


OF  THE  MUSCLES. 

Raise  the  shoulders  of  the  subject  by  blocks  placed 
beneath  them,  so  as  to  make  tense  the  muscles  in  this 
region;  divide  the  integuments  near  to,  and  in  a line 
with  the  clavicle,  also  along  the  side  of  the  jaw  from 
the  chin  to  the  mastoid  process ; connect  these  incisions 
by  another  made  in  a perpendicular  direction,  in  the 
middle  line  from  the  chin  to  the  sternum ; dissect  ott 
the  integuments  from  before  backwards,  in  an  oblique 
direction,  from  the  chin  towards  the  clavicle ; this 
should  be  done  cautiously,  to  avoid  injuring  the  platys- 
ma  or  fascia.  The  platysma  myoides  will  be  now  lu  ly 
exposed,  and  the  sterno-mastoid  and  hyoid  muscles 
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partially  so  ; in  the  middle  line  of  the  neck  a chain  of 
projections  may  be  observed,  which  can  also  be  felt 
during  life,  viz.  a little  below,  but  at  some  distance  be- 
hind the  chin,  is  the  body  of  the  os  hyoides  ; inferior  to 
this  is  the  angle  of  the  thyroid  cartilage  ; next  is  the 
cricoid,  below  which  the  commencement  of  the  trachea 
may  be  felt,  on  the  fore  part  of  which  the  soft  swelling 
of  the  thyroid  gland  can  be  discerned ; and  lastly,  the 
continuation  of  the  trachea  descending  into  the  chest. 

Platysma-myoides,  or  latissimus  colli,  is  a thin 
cutaneous  muscle,  in  many  subjects  weak,  and  even 
indistinct ; its  figure  is  somewhat  square,  being  a little 
longer  than  it  is  broad;  it  arises  by  many  fine  fleshy 
fibres  from  the  cellular  membrane,  covering  the  upper 
part  of  the  deltoid  and  pectoral  muscles;  a few  also  ad- 
here to  the  clavicle  ; the  fibres  ascend  obliquely  in- 
wards, at  first  loosely,  afterwards  closely  connected  to 
each  other,  and  form  a broad  thin  muscle,  covering 
the  side  of  the  neck,  inserted,  1st,  into  the  chin,  de- 
cussating there  with  fibres  from  the  opposite  side  ; 2d, 
into  the  fascia  along  the  side  of  the  lower  jaw,  a few 
only  into  the  bone  ; some  fibres  may  be  traced  high  on 
the  face,  and  seen  to  join  the  depressor  anguli  oris,  the 
zygomatic  and  orbicularis  palpebrarum  muscles;  and 
3d,  into  the  fascia,  which  covers  the  parotid,  and 
which  adheres  to  the  meatus  auditorius.  Use,  to  de- 
press the  angle  of  the  lips  and  the  lower  jaw,  but  if  the 
mouth  be  closed  it  may  elevate  the  integuments  of  the 
neck  ; it  also  serves  to  compress  and  support  the  several 
muscles,  glands,  and  vessels  in  this  region.  The  pla- 
tysma  is  covered  only  by  the  skin  ; it  partly  conceals  the 
clavicle,  the  sterno-mastoid,  hyoid,  and  thyroid  mus- 
cles; also  the  digastric  and  stylo-hyoid,  the  sub-maxil- 
lary gland,  and  lower  part  of  the  parotid  ; also,  in  part, 
the  external  jugular  vein  : this  vein  commences  in  the 
parotid  gland,  descends  obliquely  outwards  over  the 
sterno-mastoid  muscle,  where  it  lies  very  superficial, 
and  then  sinks  behind  the  clavicle,  and  joins  the  sub- 
clavian vein  or  some  of  its  branches.  The  upper  por- 
tion of  the  external  jugular  vein  is  accompanied  by  a 
large  nerve,  superfcinlis  colli,  a branch  of  the  cervical 
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plexus  ascending  to  the  parotid  gland  and  external 
ear. 

This  vein  in  its  course  down  the  neck  receives  seve- 
ral cutaneous  veins,  and  frequently  communicates  with 
the  internal  jugular:  it  presents  great  varieties  in  its 
size  and  course,  and  is  sometimes  even  wanting.  Su- 
perficial veins  may  also  in  general  be  marked  descend- 
ing along  the  anterior  part  of  the  neck  ; they  arise 
about  the  os  hyoides  and  upper  part  of  the  thyroid 
gland,  and  descend  beneath  some  fibres  of  the  plat)’sma 
along  the  anterior  edge  of  the  mastoid  muscle,  and  end 
in  the  internal  or  external  jugular,  or  in  the  venae  ino- 
minatae.  The  fibres  of  the  platysma  are  closely  con- 
nected to  a layer  of  condensed  cellular  tissue,  which 
in  some  subjects  is  very  strong,  and  in  some  situations 
aponeurotic  ; this  is  the  superficial  cervical fiascia  ; this 
fascia  extends  over  the  anterior  and  lateral  parts  ol  the 
neck  ; is  continued  down  over  the  forepart  of  the  tho- 
rax, where  it  becomes  cellular  and  adipose ; ascends  to 
the  jaw,  to  which  it  is  attached  ; expands  over  the  pa- 
rotid gland  and  adheres  to  the  cartilage  of  the  ear  ; in 
this  situation  its  strength  is  greatly  increased  : towards 
the  lateral  and  posterior  parts  of  the  neck  it  becomes 
weak  like  cellular  membrane.  From  the  posterior  sur- 
face of  this  fascia  a lamina  of  membrane  is  derived, 
which  passes  behind  the  stcrno.mastoid  muscle : this 
is  the  deep  cervical  fascia,  which  has  some  important 
connexions,  which  may  be  examined  in  this  stage  ot 
the  dissection  : The  deep  fascia  arises  from  the  super- 
ficial, along  the  anterior  edge  of  the  sterno- mastoid 
muscle,  posterior  to  which  it  passes,  so  that  this  mus- 
cle is  enclosed  between  these  membranes : at  the  lower 
part  of  the  neck  it  is  strong,  and  adheres  to  the  inter- 
clavicular  ligament  and  posterior  edge  of  the  sternum. 
Some  loose  fatty  substance  is  here  interposed  between 
it  and  the  superficial  fascia:  as  the  deep  fascia  extends 
upwards,  it  covers  and  adheres  to  the  sheath  of  the  cei- 
vical  vessels,  and  arriving  at  the  space  between  the 
trapezius  and  mastoid  muscles,  it  becomes  weak  and 
cellular,  inferiorly  accompanying  the  great  vessels  be- 
neath the  clavicle,  and  superiorly  lost  on  the  brandies 
of  the  cervical  plexus  of  nerves  ; at  the  superior  and 


21 


lateral  parts  of  the  neck  it  sinks  deep,  behind  the  angle 
of  the  jaw,  to  which  it  adheres,  and  is  connected  to 
the  styloid  process  of  the  temporal  bone,  and  to  the 
stylo-maxillary  ligament : absorbent  glands,  the  lower 
part  of  the  parotid,  and  much  cellular  membrane  here 
lie  between  these  two  fasciae.  In  this  situation  collec- 
tions of  matter  often  form,  the  result  of  cynanche  paio- 

tid3ea,orofinflammationofsomeofthelymphatic  glands  . 

such  collections  are  productive  of  great  inconvenience, 
causing  such  swelling  and  tension  as  to  interfeie  vyith 
the  motions  of  the  jaw,  and  with  the  act  of  deglutition. 
The  cervical  fasciae  bind  down  the  muscles  and  support 
the  vessels  and  glands  in  this  region;  at  the  lower  part 
of  the  neck  they  serve  to  protect  the  trachea  and  the 
upper  part  of  the  thorax  from  the  pressure  of  the  at- 
mosphere during  inspiration.  Dissect  oft  the  platysma 
and  superficial  fascia,  and  examine  the  subjacent  mus- 
cles. 

Steuno-Cleido  Mastoideus,  long  and  flat,  placed 
at  the  anterior  and  lateral  part  of  the  neck,  arises  by  a 
strong  flat  tendon  with  fleshy  fibres  posterior  to  it, 
from  the  upper  and  anterior  part  of  the  first  bone  ofthe 
sternum,  also  by  short  aponeurotic  and  fleshy  fibres 
from  the  upper  and  anterior  edge  of  the  sternal  third, 
sometimes  half  of  the  clavicle  ; a small  triangular  space 
separates  these  two  origins,  through  which  small  ves- 
sels and  some  cellular  membrane  pass  : this  space  cor- 
responds to  the  sterno- clavicular  articulation. 

The  sternal  and  longer  portion  of  this  muscle  ascends 
obliquely  backwards  and  outwards,  and  overlaps  the 
clavicular,  which  ascends  vertically  ; about  the  middle 
ofthe  neck  they  are  intimately  joined,  and  are  inserted 
by  a thin,  broad  aponeurosis  into  the  upper  part  of  the 
mastoid  process,  and  into  the  external  third  of  the  su- 
perior transverse  ridge  of  the  occipital  bone.  Use,  the 
sternal  portion  can  turn  the  face  and  head  towards  the 
opposite  side : the  clavicular,  can  bend  the  head  and 
neck  to  its  own  side,  so  as  to  approxi.mate  the  ear  and 
shoulder;  and  if  the  two  portions  of  the  muscle  on 
each  side  act  together,  they  will  move  the  head  down- 
wards and  forwards. 

If  the  muscles  on  the  back  of  the  neck  be  in  action, 
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so  as  to  fix  the  vertebrae  and  head,  then  these  muscles 
may  assist  in  still  further  extending  the  neck,  and  car- 
rying the  head  backwards ; this  appears  to  be  the  case 
in  tetanus.  This  muscle  is  covered  by  the  integu- 
ments, platysma,  superficial  fascia,  external  jugular 
vein,  ascending  branches  of  the  cervical  plexus  of 
nerves,  and  by  a small  portion  of  the  parotid  gland ; 
it  conceals  part  of  the  sternum  and  clavicle,  of  the 
sterno-hyoid-thyroid,  omo-hyoid,  and  digastric  muscles, 
also  the  lower  part  of  the  cervical  vessels  and  several 
glands  ; the  spinal  accessory  nerve  perforates  this  mus- 
cle a little  above  its  centre,  and  near  its  posterior  sur- 
face ; this  nerve  is  a division  of  the  eighth  pair,  it  dis- 
tributes small  branches  to  the  mastoid  and  trapezius 
muscles,  and  joins  freely  with  the  cervical  plexus  : the 
spinal  accessory  does  not  always  perforate,  but  some* 
times  passes  posterior  to  the  mastoid  muscle. 

The  student  may  remark  that  the  two  sterno-mastoid 
muscles  bound  a large  triangular  space  situated  on  the 
fore  part  of  the  neck,  the  apex  at  the  sternum,  the  base 
at  the  jaw  ; this  is  divided  by  the  mesial  line  into  two 
lateral  portions,  which  are  named  the  anterior  lateral 
triangles  of  the  neck. 

Between  the  mastoid  and  the  trapezius  muscle  also, 
on  each  side,  a large  triangular  space  is  enclosed,  the 
base  formed  by  the  clavicle,  the  apex  by  the  mastoid 
process  ; this  space  is  called  the  posterior  lateral  trian- 
gle of  the  neck.  Both  these  triangular  regions  may  be 
observed  to  be  subdivided  into  two  by  the  omo-hyoid 
muscle,  which  crosses  the  neck  obliquely  from  the 
shoulder  to  the  os-liyoides.  Thus  on  each  side  of  the 
middle  line  four  triangular  spaces  may  be  noticed,  prin- 
cipally formed  by  the  trapezius,  sterno  mastoid,  and 
omo-hyoid  muscles;  these  triangles  are  distinguished 
bv  the  terms — 1 • posterior  inferior;  2.  posterioi  supe- 
rior ; 3.  anterior  inferior  ; and  anterior  superior. 

The  student  should  examine  each  of  these  regions, 
and  consider  the  parts  situated  in  each.  These  spaces 
can  be  ascertained  during  life,  and  therefoie  an  accu- 
rate  knowledge  of  the  contents  ot  each  may  be  of  prac- 
tical  importance.  1.  T\\e  posterior  inferior  triangle 
that  small  space  behind  the  clavicular  portion  ot  tlie 
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niastoiil  muscle,  between  the  clavicle  and  posterior  belly 
of  the  omo-hyoid  muscle  : in  this  space  we  find  the 
subclavian  artery,  vein,  and  brachial  plexus  of  nerves  ; 
it  is  here  that  the  operation  of  tying  the  subclavian 
artery,  in  case  of  axillary  aneurism,  is  recommended  to 
be  performed.  2.  The  posterior  superior  triangle  is 
above  the  omo-hyoid  and  between  the  mastoid  and 
trapezius  muscles  ; it  contains  the  cervical  plexus  of 
nerves,  several  lymphatic  glands,  and  a great  quantity 
of  cellular  membrane.  3.  The  anterior  inferior  trian- 
gle is  above  the  sternal  third  of  the  clavicle  between 
the  median  line  and  anterior  belly  of  the  omo-hyoid  ; 
this  space  contains  the  carotid  artery,  jugular  vein,  and 
accompanying  nerves,  covered  by  the  sterno  mastoid, 
hyoid,  and  thyroid  muscles.  The  anterior  superior 
triangle  is  between  the  sterno-mastoid  and  anterior 
belly  of  the  omo-hyoid  muscles;  the  apex  is  lormed  by 
the  decussation  of  these  muscles,  and  is  opposite  the 
cricoid  cartilage ; the  base  is,  superiorly,  marked  by 
the  digastric  muscle  and  lingual  nerve;-— this  space  also 
contains  the  great  vessels  and  nerves  which  here  how- 
ever  are  only  superficially  covered,  so  that  in  this  situ- 
ation the  operation  of  tying  the  carotid  artery  can  be 
more  easily  effected.  Divide  the  sterno-mastoid  mus- 
cle about  its  centre,  and  reflect  each  portion  towards 
its  attachment ; at  the  lower  part  of  the  neck,  behind 
and  between  the  sterno-mastoid  muscles,  are  seen  the 
following  : 

Sterno-Hyoideus  is  long,  flat  and  thin,  arises  from 
the  posterior  surface  of  the  first  bone  of  the  sternum, 
cartilage  of  the  first  rib,  sternal  end  of  the  clavicle,  and 
sterno-clavicular  capsule ; ascends  obliquely  inwards, 
approximating  its  fellow  above,  and  is  inserted  into  the 
lower  border  of  the  body  of  the  os  hyoides.  Use,  to- 
depress  the  os  hyoides,  pharynx  and  larynx.  This  mus- 
cle is  covered  by  the  sternum  and  clavicle,  by  the 
sterno-mastoid  and  integuments;  it  lies  on  the  sterno- 
thyroid, crico-thyroid,  and  thyro-hyoid  muscles,  and 
on  the  thyroid  gland  and  its  vessels;  a tendinous  line 
often  intcrsecl.s  it  about  its  centre. — Cut  this  muscle 
across  and  reflect  each  portion  towards  its  attachments, 
and  we  see  the  following  pair  of  muscles: 
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Stekno-Thyroideus  is  broader  and  shorter  than 
the  last,  arises  from  the  posterior  surface  of  the  ster- 
num and  cartilage  of  the  second  rib,  ascends  obliquely 
outwards,  and  is  insertedxnio  the  oblique  line  on  the  ala 
of  the  thyroid  cartilage.  Use,  to  depress  the  larynx. 
This  muscle  is  covered  by  the  slerno-mastoid  and 
hyoid  muscles,  and  by  the  skin  ; it  conceals  the  vena 
innominata  and  carotid  artery,  the  thyroid  gland,  and 
the  trachea ; between  it  and  the  latter  there  is  a consi- 
derable quantity  of  cellular  membrane  which  contains 
several  veins  {inferior  thyroid  v.).  Several  filaments  ot 
the  descendens  noni  nerve  are  distributed  to  this  and 
to  the  former  muscle.  It  is  between  the  sterno-thyrmd 
muscles  that  the  operation  of  tracheotomy  is  performed, 
while  that  of  laryngotomy  is  between  the  sterno-hyoid 
muscles  and  between  the  thyroid  and  cricoid  carti- 


^MO  HYOID Eus  is  long,  slender,  and  digastric,  arises 
broad  and  fleshy  from  the  superior  costa  of  the  scapula 
behind  its  semilunar  notch,  from  the  ligament  covering 
that  notch,  sometimes  from  the  base  of  the  coracoid 
process,  and  sometimes  also  from  the  acromial  end  ot 
the  clavicle ; it  ascends  obliquely  forwards  a little 
above  the  clavicle,  passes  beneath  the  sterno-mptoid 
muscle,  where  it  is  generally  tendinous,  except  in  tlie 
very  young  subject ; becoming  again  fleshy,  it  ascends 
nearly  vertical  along  the  outer  side  of  the  sterno- 
hyoid, and  is  inserted  fleshy  into  the  lower  border 
of  the  os  hyoides  at  the  junction  of  its  body  and 
cornu.  Use,  (the  muscle  of  one  side  cannot  act 
independent  of  the  other,)  both  draw  the  os  hyoides, 
pharynx,  and  larynx  downwards  and  backwards,  and  m 
de-lutition  serve  lo  urge  the  food  into  the  oesophagus. 
The  oriLun  of  this  muscle  is  concealed  by  the  trapezius, 
it  lies  anterior  to  the  insertion  of  the  levator  anguh 
scapulae  and  between  the  serratus  magnus  and  supra- 
spiiatus  muscles:  the  posterior  belly  is  covered  only 
by  the  integuments  and  fitscia,  and  divides  the  great 
pLterior  lateral  triangle  of  the  neck  into  an  interior 
Ld  superior  part,  as  was  before 

lion  ofthe  omo- hyoid  can  frequently  be  distinguished 
n the  living  neck.  The  tendon  crosses  the  carotid 
artly  and  jugular  vein,  and  is  covered  by  the  sterno- 
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mastoid,  which  can  thus  move  more  easily  on  this 
structure.  The  anterior  belly  and  insertion  are  co- 
vered by  the  integuments  and  fascia,  and  this  portion 
of  the  muscle  divides  the  anterior  lateral  triangle  of  the 
neck  into  an  inferior  and  superior  part.  The  omo- 
hyoid crosses  over  the  scaleni  muscles,  the  brachial 
plexus,  phrenic,  pneumo-gastric  and  sympathetic 
nerves,  the  carotid  artery,  and  jugular  vein. 

Beneath  the  three  last  described  muscles,  and  lying 
on  the  trachea  and  sides  of  the  larynx,  is  a large,  soft, 
red  mass  of  a crescentic  shape,  the  concavity  directed 
upwards  ; this  is  the  thyroid  gland ; it  is  in  general 
larger  in  the  child  than  in  the  adult  or  old,  and  in  the 
female  than  in  the  male;  its  size,  however,  varies  con- 
siderably in  different  individuals  even  of  the  same  sex 
and  age.  It  consists  of  two  large  pyramidal  portions, 
called  lateral  lobes,  connected  together  by  a narrow 
slip,  the  middle  lobe  ; this  is  thin  and  flat,  and  closely 
connected  to  the  second,  third,  and  fourth  rings  of  the 
trachea  ; the  lateral  lobes  are  plump  and  convex,  large 
below,  pointed  above,  placed  by  the  side  of  the  trachea 
and  larynx,  and  extending  as  high  as  the  ala  of  the  thy- 
roid cartilage;  the  left  lateral  lobe  rests  on  the  oeso- 
phagus, and  both  right  and  left  overlap  the  carotid 
artery,  inferior  thyroid  vessels,  and  recurrent  nerve ; 
they  are-covered  by  the  sterno-mastoid,  hyoid,  thyroid, 
and  omo-hyoid  muscles,  by  the  platysma  and  skin; 
they  lie  on  the  side  of  the  trachea  and  larynx,  on  the 
crico-thyroid  and  inferior  constrictor  of  the  pharynx. 
This  organ  is  soft  and  spongy,  the  cells  contain  a yel- 
low, serous,  sometimes  an  oily  fluid  ; it  has  no  excre- 
tory duct,  although  it  is  supplied  by  four  large  arteries; 
several  veins,  however,  issue  from  it,  particularly  from 
its  inferior  part.  The  middle  lobe  is  sometimes  defi- 
cient; in  some  cases  it  passes  behind  the  oesophagus, 
or  between  this  tube  and  the  trachea,  a circumstance 
which  might  be  productive  of  great  inconvenience,  and 
even  danger,  in  the  event  of  bronchocele  (chronic  en- 
largement of  this  gland)  occurring  in  one  in  whom  this 
malformation  existed.  A narrow  slip  is  often  seen  to 
ascend  from  the  middle  lobe  as  high  as  the  os  hyoidcs. 
In  the  infant  the  low  er  part  of  the  thyroid  is  connected 

u 


26 


to  the  thymus  gland.  The  use  of  this  organ  is  not  fully 
ascertained.  Next  dissect  the  muscles  at  the  upper 
part  of  the  neck. 

Digastricus,  placed  at  the  lateral  and  anterior  part 
of  the  neck,  thick  and  fleshy  at  each  extremity,  round 
and  tendinous  in  the  centre,  arises  from  a groove  in  the 
temporal  bone,  internal  to  the  mastoid  process,  descends 
obliquely  forwards  and  inwards,  ends  in  a round  ten- 
don which  perforates  the  stylo-hyoid  muscle,  and  is 
connected  to  the  cornu  of  the  os  hyoides  by  a dense 
fascia,  sometimes  by  a tendinous  ring  like  a pully ; the 
tendon  is  then  reflected  upwards  and  forwards,  and 
soon  ends  in  the  anterior  fleshy  belly,  which  continu- 
ing forwards  and  inwards,  is  inserted  into  a rough  de- 
pression on  the  inner  side  of  the  base  of  the  jaw,  close 
to  the  symphysis.  Use,  to  depress  the  lower  jaw,  and 
when  tlie  mouth  is  closed,  to  elevate  the  os  hyoides,. 
tongue  and  larynx  ; the  posterior  belly  can  also  draw 
these  backwards  and  upwards,  and  the  anterior  up- 
wards and  forwards,  so  that  this  muscle  can  exert  great 
influence  in  deglutition  ; it  can  also  draw  the  head 
backwards,  if  the  chin  be  fixed.  The  digastric  is 
covered  posteriorly  by  the  sterno-mastoid  and  splenius, 
and  by  a portion  of  the  parotid,  more  anteriorly  by  a 
few  fibres  of  the  stylo-hyoideus  and  a small  part  of  the 
submaxillary  gland,  by  the  cervical  fascia,  platysma  and 
skin  ; it  passes  across  the  styloid  muscles,  the  external 
and  internal  carotid  arteries,  the  8th,  9th  and  sympa- 
thetic nerves;  also  the  origin  of  the  hyo-glossus  and 
insertion  of  the  mjdo-hyoid.  In  the  position  in  which 
the  subject  is  placed  during  this  dissection,  this  muscle 
forms  the  inferior  or  convex  border  of  a semicircular 
space,  the  superior  straight  edge  of  which  is  marked 
by  the  side  of  the  maxilla,  and  by  a line  continued 
from  its  angle  to  the  mastoid  process:  this  digastric 
space  is  divided  by  the  stylo-maxillary  ligament  into  a 
posterior  and  anterior  part.  The  posterior  smaller  one 
contains  the  parotid  gland,  the  carotid  artery,  and  7th 
pair  of  nerves  ; and  deeper  than  these,  the  styloid  pro- 
cess and  origin  of  the  styloid  muscles,  also  the  int-caro- 
tid,  jugular  vein,  and  8th,  9th  and  sympathetic  nerves. 
The  anterior  division  of  the  digastric  space  contains 


the  submaxillary  gland,  the  facial  and  lingual  arteries; 
the  9th  and  gustatory  nerves,  several  small  muscles, 
^vhich  connect  the  tongue  and  os  hyoides  to  the  chin, 
also  the  sublingual  gland,  which  cannot  be  seen  in  the 
present  stage  of  the  dissection.  The  student  should 
examine  the  connexions  of  the  submaxillary  gland  be- 
fore he  dissects  the  muscles  in  this  region. 

The  submaxillar^  is  the  second  ol'  the  salivary  glands, 
of  an  oval  form  and  pale  colour,  surrounded  by  cellu  • 
lar  membrane  and  several  absorbent  glands,  covered 
by  the  skin,  platysma  and  fascia,  bounded  posteriorly 
by  the  digastric  tendon,  externally  by  the  internal 
pterygoid  muscle  and  stylo-maxilhiry  ligament;  ante- 
riorly b}'^  the  side  of  the  maxilla,  and  internally  by  the 
anterior  belly  of  the  digastric ; it  rests  on  the  mylo- 
stylo-hyoid  and  hyo-glossus  muscles ; a small  process 
of  the  gland  accompanies  its  excretory  duct,  turns 
round  the  posterior  edge  of  that  muscle,  and  lies  be- 
tween its  upper  surface  and  the  membrane  of  the 
mouth  ; this  process  frequently  joins  the  sublingual 
gland.  The  facial  artery  and  vein  pass  through  a 
deep  groove  in  this  gland.  The  duct  of  this  gland  is 
called  Whartonian  duct,  h arises  hy  numerous  fine  radi- 
cles from  the  lobules  of  the  gland,  leaves  it  at  its  outer 
end,  winds  above  the  mylo-hyoid  muscle,  and  runs  for- 
wards and  inwards  towards  the  fraenum  linguae,  by  the 
side  of  which  it  opens  into  the  mouth ; the  orifice  can 
be  distinctly  seen  in  a prominent  papilla,  which  appears 
when  the  anterior  part  of  the  tongue  is  raised : this 
duct  is  about  two  inches  and  a half  long,  is  thin  and 
transparent,  its  coats  are  weaker,  but  its  caliber  is  lar- 
ger than  in  Steno’s  duct ; the  gustatory  nerve  accom- 
panies this  duct,  at  first  superior  but  afterwards  inferior 
to  it.  Detach  this  gland  from  the  mylo-hyoid,  turn 
it  outwards,  leaving  the  duct  and  deep  process  to  be 
further  examined  afterwards;  separate  the  anterior 
belly  of  the  digastric  from  the  chin,  and  ,we  see  the  fol- 
lowing muscle. 

MvLO'HYOinEUS,  triangular,  aWsesfrom  the  oblique 
line  (the  myloid  ridge,)  on  the  inner  surface  of  the  side 
of  tlie  maxilla,  which  line  descends  obliquely  from  be- 
neath the  last  molar  tooth  towards  the  chin ; the  fibres 
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descend  obliquely  inwards  and  backwards  to  flic  mesial 
line,  and  are  inserted  into  the  base  of  the  os  hyoides, 
and  along  with  its  fellow,  into  a middle  tendinous  line 
between  that  bone  and  the  chin.  Use,  to  elevate  the 
os  hyoides  and  tongue,  so  as  to  press  the  latter  against 
the  palate.  This  muscle  was  covered  by  the  gland, 
and  by  the  digastric ; it  lies  on  the  hyo-glossus,  stylo- 
glossus, and  genio-hyoid  muscles,  and  conceals  the 
whartonian  duct,  the  lingual  and  gustatory  nerves  and 
sublingual  gland.  Detach  this  muscle  from  the  os 
hyoides  and  from  its  fellow ; in  the  middle  line  we  shall 
then  see  the  following  pair. 

Genio-hyoideus,  short  and  round,  arises  by  a small 
tendon  on  the  inner  side  of  the  chin,  above  the  digastric, 
descends  obliquely  backwards,  and  is  inserted  broad  and 
fleshy  into  the  base  of  the  os  hyoides.  Use,  to  draw 
the  os  hyoides  upwards  and  forwards,  to  push  the 
tongue  against  the  incisor  teeth,  or  protrude  it  from  the 
mouth  ; this  pair  of  muscles  lie  superior  to  the  digastric 
and  mylo-hyoid,  and  inferior  to  the  genio-hyo-glossus. 
Reflect  the  genio  and  mylo-hyoid  muscles  towards  the 
lower  jaw,  we  thus  expose  superiorly  the  membrane  of 
the  mouth,  with  the  sublingual  gland  attached  to  it, 
close  to  which  is  the  gustatory  nerve;  inferior  to  this 
the  whartonian  duct  is  seen,  and  nearer  to  the  os  hyoi- 
des is  the  lingual  nerve,  from  wliich  a plexus  extends  to 
the  gustatory  ; the  hyo  and  genio-hyo-glossi,  and  the 
three  styloid  muscles  are  also  now  exposed.  The  sub- 
lingual is  the  third  and  smallest  of  the  salivary  glands, 
oblong,  placed  beneath  the  anterior  and  lateral  part  of 
the  tongue,  covered  superiorly  by  the  mucous  membrane, 
to  which  it  adheres,  and  resting  inferiorly  on  the  mylo. 
hyoid,  is  in  contact,  internally,  with  the  genio-glossus, 
and  is  connected  externally  to  the  deep  process  of  the 
submaxillary  gland.  This  gland  opens  by  several 
small  ducts,  some  of  which  join  the  Whartonian  canal, 
others  perforate  the  mucous  membrane  of  the  mouth, 
between  the  tongue  and  inferior  canine,  and  bicuspis 
teeth  by  small  openings,  which  may  be  observed  on  a 
sort  of  crest  or  fold  of  the  mucous  membrane  in  this 
situation.  The  three  salivary  glands,  though  generally 
separated  from  each  other,  yet  are  in  some  cases  so 


joined  together  as  to  resemble  one  irregular  glandular 
mass,  the  parotid  being  united  to  the  submaxillary 
behind  the  angle  of  the  jaw,  and  the  latter  being 
connected  to  the  sublingual  around  the  mylo-hyoid 
muscle. 

Hyo-glossus  is  flat  and  thin,  arises  from  the  cornu 
and  part  of  the  body  of  the  os  hyoides,  ascends  a little 
outwards,  inserted  into  the  side  of  the  tongue.  Use,  to 
render  the  dorsum  of  the  tongue  convex  by  depressing 
its  side ; it  may  also  elevate  the  os  hyoides  and  base  of 
the  tongue.  This  muscle  is  covered  by  the  mylo-hyoid 
in  part,  and  by  the  sublingual  gland  and  lingual  nerve  ; 
it  lies  on  the  middle  constrictor  of  the  pharynx,  the  lin- 
gual artery,  and  the  substance  of  the  tongue. 

Gsnio-hyo-Glossus  is  triangular,  arises  by  a small 
tendon  from  an  eminence  inside  the  chin,  beneath  the 
fraenum  linguae;  thence  the  fibres  radiate,  the  superior 
ascend  and  turn  forwards  towards  the  tip  of  the  tongue, 
the  middle  also  ascend,  some  inclining  forwards,  others 
backwards ; the  inferior  and  posterior  pass  backtvards 
and  downwards  to  the  base  of  the  os  hyoides. — Inserted 
into  the  mesial  line  of  the  tongue  from  the  apex  to  the 
base,  and  into  the  body  and  lesser  cornu  of  the  os  hy- 
oides. Use,  the  posterior  fibres  can  draw  the  os  hy- 
oides towards  the  chin  and  push  the  tongue  forwards, 
the  anterior  can  draw  back  the  tongue,  and  bend  its  tip 
down  towards  the  fraenum,  the  middle  portion  can  de- 
press the  middle  of  the  tongue  and  make  it  concave 
from  side  to  side;  it  can  also  draw  it  forwards  so  as  to 
enlarge  the  opening  of  the  fauces.  This  muscle  is 
therefore  used  in  mastication  and  deglutition,  also  in 
the  articulation  of  several  letters. 

The  several  muscles  last  described  cover  this  muscle 
externally  ; internally  it  is  in  contact  with  its  fellow. 

Lingualis  is  a fasciculus  of  fibres  taking  a longitu- 
dinal course  on  the  inferior  surface  of  the  tongue  from 
the  base  to  the  apex,  and  intermixing  with  the  mus- 
cles on  either  side,  so  that  it  appears  as  being  derived 
from  these  rather  than  as  a distinct  muscle;  the  fibres 
are  attached  through  their  whole  length,  and  are  mixed 
with  a soft  fatty  substance ; anteriorly  they  are 
broader  and  more  distinct ; they  are  situated  between 
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the  genio-hyo-glossus  internally,  and  the  hyo  and 
stylo-glossi  externally.  Use,  to  shorten  the  tongue, 
and  bend  the  tip  downwards  and  to  one  side.  Ex- 
ternal to  the  muscles  now  described,  we  see  the  three 
styloid  muscles. 

Stylo-Hyoideus  arises  from  the  outer  side  of  the 
styloid  process  near  its  base,  descends  obliquely  for- 
wards parallel  to  the  posterior  belly  of  the  digastric, 
whose  tendon  generally  perforates  this  muscle,  inserted 
into  the  cornu  and  body  of  the  os  hyoides  and  into  the 
fascia,  which  connects  the  digastric  tendon  to  this  bone. 
Use,  to  co-operate  with  the  posterior  part  of  the  digas- 
tric, in  raising  and  drawing  back  the  os  hyoides  and 
tongue.  This  muscle  is  nearly  superficial,  but  at  first 
is  covered  by  the  parotid  ; the  digastric  lies  to  its  ex- 
ternal side,  and  the  external  carotid  artery  to  its  in- 
ternal; this  vessel  is  posterior  to  the  lower  part  of  the 
muscle,  but  anterior  to  its  origin;  a ligament  often  ac- 
companies the  stylo-hyoid  muscle,  from  the  styloid 
process  to  the  cornu  of  the  os  hyoides;  it  is  named  the 
stylo-hyoid  ligament,  and  is  sometimes  ossified.  Raise 
the  digastric  and  stylo-hyoid,  and  we  see  the  remain- 
ing styloid  muscles. 

Stylo-Glossus  arises  tendinous  and  narrow  from 
the  styloid  process  near  its  point,  and  from  the  stylo- 
maxillary ligament ; descends  obliquely  forwards  and 
inwards,  and  is  inserted  into  the  side  of  the  tongue  ; its 
fibres  overlap  and  unite  with  those  of  the  hyo-glossus, 
and  can  be  traced  as  far  as  the  tip. — Use,  to  draw  the 
tongue  backwards,  and  to  one  side,  and  to  raise  the  tip 
behind  the  upper  incisor  teeth.  It  is  covered  by  the 
sub-maxillary  and  lingual  glands,  by  the  gustatory 
nerve  and  mucous  membrane. 

Stylo-Pharyngeus,  long  and  narrow,  arises  from 
the  back  part  of  the  root  of  the  styloid  process,  de- 
scends inwards  and  backwards,  passes  between  the  su- 
perior and  middle  constrictors  of  the  pharynx,  with 
which  it  mixes  ; is  inserted  with  these  into  the  side  of 
the  pharynx,  also  into  the  cornu  of  the  os  hyoides  and 
thyroid  cartilage.  Use,  to  elevate,  dilate,  and  draw 
forward  the  pharynx,  so  as  to  receive  the  food  from  the 
tongue.  It  is  covered  by  the  stylo-hyoid,  middle  con- 
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strictor  and  external  carotid,  and  it  lies  on  the  superior 
constrictor,  internal  carotid,  sympathetic  and  par  va- 
gura  ; the  glosso-pharyngeal  nerve  winds  round  it. 


SECTION  II. 

DISSECTION  OF  THE  VESSELS  AND  NERVES  OF  THE 

NECK. 

The  arteries  which  are  met  with  in  dissecting  the 
neck  are  the  carotid  and  subclavian  of  each  side,  and 
their  several  branches;  the  veins  are  the  external  and 
internal  jugular  and  subclavian  ; the  nerves  are  the 
gustatory  branch  of  the  5th,  the  8th  and  the  9th  pair, 
The  sympathetic  and  the  anterior  branches  of  the  eight 
cervical  and  first  dorsal  spinal  nerves.  The  right  caro- 
tid artery  arises  from  the  arteria  innorainata,  behind 
the  right  sterno-clavicular  articulation  ; the  lejl  carotid 
arises  from  the  upper  part  of  the  arch  of  the  aorta ; 
in  other  respects  these  arteries  are  similar ; both  as- 
cend by  the  side  of  the  trachea  and  larynx,  surrounded 
by  a sheath  of  cellular  membrane,  on  the  fore  part  of 
which  are  seen  the  branches  of  the  descendens  noni 
nerve;  behind  the  sheath  lies  the  sympathetic,  and 
within  it  are  the  jugular  vein,  lying  to  the  outside  ot 
the  artery,  and  the  par  vagum  nerve,  between,  and  ra- 
ther behind  both  these  vessels  ; opposite  the  os  hyoides 
each  carotid  divides  into  two  branches,  viz.  the  internal 
and  external ; the  internal  carotid  artery  is  the  larger 
branch,  lies  deeper  in  the  neck,  and  more  external;  it 
ascends  along  the  fore  part  of  the  transverse  processes 
of  the  vertebrae  to  the  base  of  the  cranium,  enters  this 
cavity,  through  the  foramen  caroticum  in  the  temporal 
bone,  and  is  distributed  to  the  brain.  The  external 
carotid  artery  towards  the  parotid  gland,  being 

crossed  by  the  digastric  and  stylo-hyoid  muscles,  and 
by  the  lingual  and  porlio  dura  nerves  ; in  this  course  it 
gives  off  several  branches,  viz.  the  superior  thyroid,  lin- 
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gual,  Jabial  or  facial,  auricular,  occipital,  pharyngeal, 
transverse  facial,  internal  maxillary  and  temporal. 

The  subclavian  arteries  are  situated  at  the  inferior 
and  lateial  part  of  the  neck;  the  right  arises  from  the 
arteria  innominata,  the  l^t  from  the  posterior  part  of  the 
arch  of  the  aorta;  each  subclavian  artery  passes  up- 
wards and  outwards  to  the  anterior  scalenus,  behind 
which  it  passes  ; it  then  turns  downwards  and  outwards 
behind  the  clavicle,  and  over  the  first  rib  into  the  axilla; 
the  difference  in  the  origin  causes  an  important  differ- 
ence in  the  situation  and  connexions  of  the  right  and 
left  subclavian  in  the  early  part  of  their  course,  the 
right  being  shorter  and  nearly  transverse,  lies  higher  in 
the  neck,  and  more  superficial  than  the  left,  which  arises 
deep  in  the  thorax,  out  of  which  it  ascends  perpendi- 
cularly before  it  turns  outwards  to  pass  between  the 
scaleni ; after  this  point,  these  vessels  are  similar  in 
every  respect ; each  gives  off  the  following  branches, 
viz.  arteria  vertebralis,  raammaria  interna,  axis  thyro- 
idea,  cervicalis  profunda,  and  intercostalis  superior. 

The  external  jugular  vein  has  been  already  noticed  ; 
the  internal  jugular  vein  0^  each  side  commences  at  the 
termination  of  the  lateral  sinus  in  the  foramen  lacerum 
posterius,  descends  along  the  outer  side,  first,  of  the 
internal,  and  afterwards  of  the  common  carotid  artery, 
and  at  the  inferior  part  of  the  neck  joins  the  subclavian 
vein,  which  returns  the  blood  from  the  upper  extremity, 
and  accompanies  the  subclavian  artery;  the  junction  of 
each  jugular  and  subclavian,  which  is  posterior  to  the 
sternal  end  of  each  clavicle,  forms  the  right  and  left 
venae  innominatae;  these  veins  enter  the  chest,  and 
uniting,  commence  the  superior  vena  cava,  as  will  be 
seen  in  the  dissection  of  the  thorax. — For  the  more 
particular  description  of  the  vessels  of  the  neck,  see 
the  anatomy  of  the  vascular  system. 

The  gustatory  nerve  is  the  principal  branch  of  the 
inferior  maxillary,  or  third  division  of  the  fifth  pair  ; it 
is  seen,  on  dividing  the  mylo-hyoid,  taking  an  arched 
course  parallel  to  the  stylo-glossus  muscle,  from  within 
the  angle  of  the  jaw  towards  the  tip  and  side  of  the 
tongue  ; it  accompanies  the  Whartonian  duct,  and  rises 
above  the  sublingual  gland,  between  it  and  the  tongue; 


33 


it  gives  blanches  to  the  submaxillary  and  sublingual 
glands,  and  terminates  in  fine  filaments,  which  are  lost 
in  the  papillae  beneath  the  mucous  membrane,  covering 
the  sides  and  tip  of  the  tongue.  The  chorda  tympani 
joins  it  near  the  condyle  and  parts  from  it  opposite  the 
amde  of  the  lower  maxilla;  this  delicate  nerve  then 
swells  into  a small  ganglion,  whose  branches  pass  into 
the  submaxillary  gland.  The  eighth  imir  of  nerves  leave 
the  cranium  by  the  foramen  lacerum  posterius,  anterior 
to  the  jugular  vein  ; it  immediately  separates  into  its 
three  portions,  the  internal  or  glosso-pharyngeal,  the 
external  or  spinal  accessory,  and  the  middle  or  par 
vagum.  The  glosso-pharyngeal  is  connected  to  the 
st3’io-pharyngeus  muscle,  its  name  denotes  its  destina-^ 
tion ; the  arch  which  it  forms,  as  it  runs  to  the  base  of 
the  tongue,  is  inferior  to  and  deeper  in  the  neck  than 
the  gustatory  nerve.  The  spinal  accessory  nerve  sepa- 
rates from  the  par  vagum,  and  in  general  winds  round 
behind  the  internal  jugular  vein,  perforates  the  sterno- 
mastoid  muscle,  as  was  before  mentioned,  and  distri- 
butes its  branches  to  it  and  to  the  trapezius ; several  of 
these  also  communicate  with  the  cervical  plexus,  and 
descend  to  the  acromion.  The  par  vagum,  or  pneumo- 
gastric  descends  along  the  neck,  between,  and  rather 
behind  the  carotid  artery  and  jugular  vein,  and  enclosed 
in  their  sheath  ; it  then  passes  through  the  thorax,  and 
terminates  on  the  stomach.  The  cervical  portion  only 
of  this  nerve  is  to  be  observed  at  present  ; from  it  arise 
several  branches,  viz.  communicating  branches  to  join 
the  sympathetic  and  lingual ; pharyngeal  branches  to 
the  side  of  the  pharynx  ; superior  laryngeal  nerve, 
which  takes  an  arched  course  behind  the  great  vessels 
to  the  thyroid  cartilage,  and  is  distributed  to  the  upper 
part  of  the  larynx;  and  small  cardiac  branches,  which 
join  similarly  named  branches  of  the  sympathetic  nerve. 
At  the  inferior  part  of  the  neck,  on  each  side  of  the 
trachea,  a large  nerve,  the  inferior  laryngeal  or  recur- 
rent nerve,  in  seen  ; this  is  also  a brancli  of  the  par 
vagum.  On  the  right  side,  this  nerve  arises  at  the 
lower  part  of  the  neck,  turns  round  the  subclavian  ar- 
tery, and  passing  behind  it  and  the  carotid,  pursues  its 
course  upwards  and  inwards  behind  the  thyroid  gland, 


to  the  lower  and  back  part  of  the  larynx;  on  the  left 
side  the  recurrent  nerve  arises  in  tlie  thorax,  opposite 
the  lower  part  of  the  arch  of  the  aorta,  under  which  it 
passes,  and  then  attaching  itself  to  the  forepart  of  the 
oesophagus,  ascends  to  the  larynx,  to  the  muscles  of 
w iich  It  is  distributed  like  that  of  the  opposite  side. 
At  the  inferior  part  of  the  neck  the  eighth  pair  of 
nerves  enter  the  thorax  ; that  of  the  right  side  passes 
anterior  to  the  subclavian  artery,  crossing  it  at  a 
right  angle  ; that  of  the  left  side  descends  anterior  but 
para,Ilel  to  the  left  subclavian  artery.  The  ninth  -pair, 
or  lingual  nerve,  leaves  the  cranium  by  the  anterior 
condyloid  hole  in  the  occipital  bone,  descends  forwards 
and  inwaids,  nearly  parallel  to  the  digastric  muscle, 
and  is  distributed  to  the  muscles  of  the  tongue ; the 
arch  which  the  course  of  this  nerve  describes  is  parallel, 
but  inferior  to  that  of  the  gustatory.  From  the  con- 
vexity of  this  arch  a long  branch  arises,  the  descendens 
noni ; this  descends  along  the  fore  part  of  the  sheath 
of  the  carotid  artery,  communicates  with  the  2d  and  3d 
cervical  nerves  about  the  middle  of  the  neck,  and  is 
distributed  to  the  sterno-hyoid  and  thyroid  muscles : 
in  some  cases  this  nerve  descends  within  the  sheath 
behind  the  vein.  The  sympathetic  nerve  may  be  found 
descending  along  the  vertebrae  posterior  to  the  carotid 
artery : this  nerve  commences  at  the  base  of  the  cra- 
nium in  a long,  oval,  red  swelling,  the  superior  cervical 
ganglion,  which  extends  as  -low  as  the  third  cervical 
vertebra;  from  this  the  nerve  becoming  very  small,  de- 
scends almost  vertically,  and  in  general  opposite  the 
fifth  cervical  vertebra,  it  forms  a second  swelling,  called 
the  middle  cervical  ganglion  ; from  this,  the  small  ner- 
vous cord  continues  its  course  down  the  neck,  and 
opposite  the  7th  cervical  vertebra  and  the  neck  of  the 
first  rib,  it  expands  into  a large  irregular  swelling,  the 
inferior  cervical  ganglion,  from  the  lower  part  of  which 
the  nerve  descends  into  the  thorax.  (For  the  particu- 
lar description  of  the  branches  of  the  sympathetic,  as 
well  as  of  the  cerebral  nerves,  met  with  in  the  dissec- 
tion of  the  neck,  see  the  Anatomy  of  the  Nervous  Sys- 
tem.) On  the  side  of  the  neck  are  seen  numerous 
branches  of  the  cervical  spinal  nerves  ; there  are  eight 


pair  of  cervical  nerves  ; the  1st,  or  suboccipital,  is  veiy 
small ; the  8th  is  very  large ; the  1st  leaves  the  spinal 
canal  between  the  occipital  bone  and  the  atlas ; and  the 
8th  between  the  last  cervical  and  first  dorsal  vertebra : 
these  cervical  nerves  all  divide  into  a posterior  and  an- 
terior branch,  the  former  are  distributed  to  the  muscles 
and  integuments  on  the  back  of  the  neck;  the  anterior 
branches  of  the  1st,  2d,  3d,  and  4th,  communicate  with 
each  other,  and  give  origin  to  several  branches,  which 
again  unite  with  each  other,,  and  constitute  the  cervical 
plexus  ; this  plexus  is  between  the  mastoid  and  trape- 
zius muscles  ; it  sends  oft’  several  branches,  which  are 
entangled  with  much  cellular  membrane  and  several 
absorbent  glands  : the  anterior  branches  of  the  four 
inferior  cervical  nerves  with  that  of  the  first  dorsal, 
unite  and  form  the  brachial  plexus  ; this  is  situated  at 
the  lateral  and  inferior  part  of  the  neck,  and  accompa- 
nies the  subclavian  artery  beneath  the  clavicle  into  the 
axilla,  in  which  region  the  plexus  divides  into  several 
branches  to  supply  the  upper  extremity  and  the  mus- 
cles on  the  parietes  of  the  thorax.  In  the  inferior  and 
lateral  part  of  the  neck,  on  each  side,  {he phrenic  nerve 
is  also  seen;  this  arises  by  several  fine  filaments  from 
the  3d,  4th,  and  5th  cervical  nerves  ; the  phrenic  nerve 
descends  obliquely  inwards  along  the  anterior  scalenus 
muscle,  enters  the  thorax  between  the  subclavian  vein 
and  artery,  and  is  distributed  to  the  diaphragm.  Pre- 
vious to  examining  the  deep  muscles  of  the  neck, 
the  student  should  study  the  anatomy  of  the  mouth, 
pharynx,  and  larynx. 


SECTION  II. 

DISSECTIOK  OF  THE  MOUTH,  PHARYNX,  AND 
LARYNX. 

The  cavity  of  the  mouth  may  be  exposed  by  divid- 
ing the  commissure  of  the  lips  and  the  cheek  of  one 
side,  and  removing  a small  portion  of  the  side  of  the 
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lower  jaw;  draw  forward  the  tongue  with  a tenaculum, 
and  cleanse  the  parts  very  well.  The  7)iouth  is  bounded 
anteriorly  by  the  lips,  superiorly  by  the  hard  and  soft 
palate,  laterally  by  the  cheeks,  inferiorly  by  the  tongue, 
and  mucous  membrane  reflected  from  it  to  the  gums  ; 
posteriorly  it  communicates  with  the  pharynx  : this 
opening  is  named  i\\e  isthmus  faucium ; it  is  bounded 
above  by  the  velum  and  uvula,  below  by  the  tongue, 
and  on  each  side  by  the  arches  of  the  palate.  The  an- 
terior part  of  the  palate,  or  hardpalate,  is  formed  of  the 
palate  plates  of  the  maxillary  and  palate  bones,  covered 
by  mucous  membrane  and  glands ; the  posterior  part 
of  the  palate,  or  sqfi  palate,  or  velum  pendulum,  consists 
of  a dense  aponeurosis,  and  of  several  muscles  and 
glands,  enclosed  in  mucous  membrane  ; the  cheeks  are 
formed  of  mucous  membrane,  covered  by  the  buccina- 
tor and  a quantity  of  fat;  several  small  mucous  glands 
lie  between  the  membrane  and  this  muscle,  and  towards 
the  upper  and  back  part  on  each  side  we  perceive  the 
small  opening  of  Steno’s  duct.  The  mouth  is  lined 
throughout  by  mucous  membrane,  which  is  continuous 
with  the  cutis  on  the  lips,  and  extends  posteriorly 
through  the  pharynx,  whence  it  ascends  to  line  the 
nares,  the  Eustachian  tube  and  tympanum  on  each  side, 
and  descends  to  line  the  oesophagus  and  larynx ; as  it 
is  reflected  from  one  surface  to  another,  it  forms  folds 
or  freena,  as  between  the  lips  and  alveoli,  and  beneath 
the  tongue;  at  the  sides  of  the  fauces,  also,  it  forms  two 
semilunar  folds  on  each  side,  called  the  pillars  or  arches 
of  the  palate:  these  folds  enclose  muscular  fibres,  which 
we  shall  examine  afterwards.  On  looking  into  the 
mouth,  either  in  the  living  or  dead  subject,  the  follow- 
ing objects  strike  the  attention;  inferiorly  the  tongue 
and  teeth ; laterally  the  cheeks ; posteriorly  the  back 
part  of  the  pharynx;  superiorly  the  hard  and  soft  palate, 
from  the  centre  of  the  latter,  the  uvula,  and  from  the 
sides,  the  pillars  or  arches  descending  to  the  tongue 
and  pharynx ; in  the  recess  between  these  pillars  on 
each  side  the  tonsil  or  amygdala  is  also  seen  ; lastly,  if 
the  tongue  be  drawn  forward,  the  epiglottis  comes  into 
view. 

The  tongue  is  of  a triangular  shape  : its  base,  thick 
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and  broad,  is  connected  to  the  epiglottis  and  palate  by 
inucous  membrane,  and  to  the  os  hyoides  and  infe- 
rior maxilla  by  muscles;  the  apex  is  thin  and  unat- 
tached ; that  portion  between  it  and  the  base  is  named 
the  body  of  the  tongue;  all  the  upper  surface,  the  sides, 
and  about  one  third  of  its  inferior  surface,  are  covered 
by  raucous  membrane,  which  is  very  rough  superiorly, 
from  the  number  of  papillae  that  project  through  it; 
anteriorly,  these  papillae  are  small,  conical,  and  con- 
nected with  the  terminations  of  the  nerves  of  taste; 
posteriorly  they  are  large,  round,  lenticular,  and  very 
irregular;  these  are  small  glands  which  open  on  the 
mucous  surface:  near  the  epiglottis  these  glandular 
papillae  are  often  observed  to  have  a peculiar  arrange- 
ment, like  the  letter  v,  the  concavity  turned  forwards ; 
behind  the  apex  of  this  angle,  a deep  depression  (fora- 
men ccecum)  is  observable;  this  contains  some  mucous 
follicles;  a superficial  groove  runs  along  the  dorsum  of 
the  tongue,  one  more  distinct  exists  along  the  inferior 
surface,  so  that  this  organ  is  divided  by  the  mesial  line 
into  two  symmetrical  portions  ; accordingly,  in  para- 
lysis, one  side  only  of  this  organ  is  frequently  found 
affected.*  The  substance  of  the  tongue  is  composed 
of  adeps  blended  with  numerous  muscular  fibres  de- 
rived from  the  stylo,  hyo,  genio-hyo-glossi,  and  lingua- 
les  muscles,  and  of  many  other  fleshy  fibres  which  do  not 
properly  belong  to  any  of  these  : two  large  arteries 
(lingual)  and  six  considerable  nerves  (the  gustatory,  the 
lingual  and  the  glosso-pharyngeal,  on  each  side)  supply 
this  organ.  The  tongue  is  not  only  the  organ  of  taste, 
but  by  its  great  mobility  it  assists  in  speech,  in  suction 
and  deglutition  ; the  fifth  pair  of  nerves  endow  the 
tongue  with  sensation  and  with  the  sense  of  taste,  the 
ninth  with  mobility,  and  the  eighth  connect  its  motions 
with  those  of  the  pharynx  and  stomach, 

* In  hemiplegia,  when  the  muscles  of  one  side  of  the  face  are  pa- 
ralysed, it  has  been  remarked,  that  if  the  tongue  be  protruded,  the 
apex  will  be  directed  towards  the  affected  side,  this  phenomenon, 
which  is  only  an  apparent  exception,  depends  on  the  action  of  the 
genio-byo-glossus  muscle  of  the  healthy  side  ; which  will  pull  the 
base  of  the  tongue  on  that  side,  towards  the  chin,  and  must  therefore 
torn  the  point  to  the  opposite  side. 
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SECTION  III. 

DISSECTION  OF  THE  PHARYNX. 

To  obtain  a vietv  of  the  muscles  of  the  pharynx  and 
palate,  the  student  may  now  make  the  following  dissec- 
tion : divide  the  trachea  and  oesophagus  in  the  lower 
part  of  the  neck ; detach  them  from  the  vertebrce,  to 
which  they  are  loosely  connected  ; draw  forward  these 
organs,  together  with  the  vessels  and  nerves  on  either 
side  ; place  the  saw  flat  on  the  bodies  of  the  vertebi'cE  ; 
insiiiuate  its  edge,  between  the  styloid  and  mastoid 
processes  on  each  side,  and  make  a vertical  section  of 
the  head ; we  have  thus  the  face  and  anterior  part  of 
the  cranium  separated  from  the  vertebral  column  ; or, 
should  it  he  desirable  to  preserve  the  cranium,  we  may 
separate  the  occipital  bone  from  the  atlas,  and  then  re- 
move from  the  subject  the  whole  head,  together  with 
the  organs  we  wish  to  examine ; distend  the  pharynx 
with  hair  or  tow,  and  remove  some  of  the  loose  cellular 
tissue  connected  to  it, 

The^/mn/wx  is  a large,  muscular,  and  membranous 
bag,  extending  from  the  base  of  the  ci-anium  to  the  4th 
or  5th  cervical  vertebra,  where  it  ends  in  the  oesopha- 
gus ; it  is  placed  behind  the  nose,  mouth  and  larynx ; 
is  somewhat  of  a,n  oval  form,  the  largest  part  being 
opposite  the  os  hyoides,  and  the  smaller  extremity 
joining  the  (Esophagus,  The  pharynx  is  attached  supe- 
riorly and  posteriorly  to  the  cuneiform  process,  by  an 
aponeurosis,  which  is  very  strong  in  the  middle  line, 
laterally  by  a thinper  aponeurosis  to  the  petrous  bone, 
and  anteriorly,  by  fleshy  fibres  to  the  internal  pterj'- 
goid  plate  and  hamular  process,  and  to  the  posterior 
part  of  the  mylo-byoid  ridge  of  the  lower  maxilla; — the 
pharynx  is  connected  posteriorly  to  the  vertebrre  and 
to  the  deep  muscles  of  the  neck  by  loose  reticular 
membrane;  anteriorly  it  is  attached  by  mucous  mem- 
brane and  muscular  fibres  to  the  cornua  of  the  os  hyo- 
ides and  thyroid  cartilage,  and  to  the  sides  of  the  cri- 
coid, behind  which  the  pharynx  abruptly  contracts  and 
ends  in  the  oesophagus:  on  either  side  of  the  pharynx, 
and  loosely  connected  to  it,  is  the  sheath  of  the  carotid 
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artery  with  its  accompanying  nerves.  The  muscular 
fibres  which  cover  the  back  and  sides  of  the  pharynx, 
are  named  constrictor  muscles;  they  are  symmetri- 
cal, and  overlap  each  other;  the  inferior  being  most 
superficial,  the  middle  next,  and  the  superior  the 
deepest;  the  constrictor  muscles  of  opposite  sides  have 
one  common  insertion  into  the  middle  tendinous  line  or 
raphe  on  the  back  part  of  the  pharynx,  which  line  is 
very  strong  and  distinct  superiorl)'-,  being  inserted  into 
the  cuneiform  process,  but  inferiorly  it  is  weak  and 
often  indistinct. 

CoxsTHicTOR  Pharyngis  INFERIOR  is  somcwhat 
square,  arises  from  the  side  of  the  cricoid  cartilage, 
from  the  inferior  cornu  and  posterior  part  of  the  ala  of 
the  thyroid  cartilage,  external  to  the  crico-thyroid  and 
thyro-hyoid  ; the  superior  fibres  ascend  obliquely,  and 
overlap  the  middle  constrictor ; the  inferior  fibres  run 
circularly  and  overlap  the  oesophagus ; inserted  along 
with  that  of  the  opposite  side  into  the  middle  line  on 
the  back  of  the  pharynx  ; its  origin  is  covered  by  the 
sterno-thyroid  muscle  and  the  thyroid  gland ; this 
muscle  lies  on  the  mucous  membrane,  except  its  supe- 
rior fibres,  which  are  separated  from  it  by  the  middle 
constrictor.  The  inferior  laryngeal  nerve  passes  be- 
neath its  lower  edge,  and  the  superior  laryngeal  be- 
neath its  upper. 

Constrictor  Pharyngis  Medius  is  of  a triangular 
form,  arises  from  the  cornu  and  appendix  of  the  os  hyo- 
ides,  also  from  the  stylo-hyoid  and  thyro-hyoid  liga- 
ments ; its  fibres  expand  on  the  back  of  the  pharynx, 
the  superior  ascend  to  the  occipital  bone,  the  middle 
run  transversly,  and  the  inferior  descend  beneath  the 
lower  constrictor,  inserted,  into  the  mesial  tendinous 
line  or  raphe,  and  into  the  cuneiform  process.  The  lin- 
gual artery  and  hyo-glossus  muscle  are  connected  to 
the  origin  of  this  muscle,  which  part  is  separated  from 
the  inferior  constrictor  by  the  superior  laryngeal  nerve 
and  cornu  of  the  thyroid*  cartilage,  and  from  the  supe- 
rior constrictor  by  the  stylo-pharyngeus  muscle  and 
glosso-pharyngeal  nerve;  on  dividing  the  edge  of  this 
muscle,  the  .Stylo-pharyngeus  appears;  it  arises 
from  the  root  ot  the  styloid  process,  descends  to  the 
side  of  the  pharynx,  where  it  expands  between  the  su- 
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pel  ioi  and  middle  constrictors,  and  is  inserted  partly 
along  with  the  latter  and  partly  into  the  cornu  of  the 
thyroid  cartilage.  Use,  to  elevate  and  dilate  the  pharynx, 
in  order  to  receive  the  food  from  the  tongue;  divide 
the  stylo-pharyngeus,  and  the  superior  constrictor  will 
be  exposed. 

Constrictor  Pharyngis  Superior,  surrounds  the 
superior  part  of  the  pharynx ; arises  by  a dense  apo- 
neurosis from  the  petrous  bone,  which  soon  becomes 
connected  with  the  next  origin,  which  is  fleshy,  from 
the  lower  part  of  the  internal  pterygoid  plate  and  ha- 
mular  process,  also  from  the  intermaxillary  ligament 
which  connects  it  to  the  buccinator  muscle,  from  the 
posterior  third  of  the  mylo-hyoid  ridge,  and  from  the 
side  of  the  base  of  the  longue ; all  the  fibres  take  a 
semicircular  course  backwards  and  inwards,  and  are 
inserted  into  the  cuneiform  process  and  into  the  mid- 
dle tendinous  line  on  the  back  of  the  pharynx.  The 
superior  constrictor  is  covered  hy  the  styloid  muscles 
and  by  the  great  vessels  and  nerves,  and  inferiorly  by 
the  middle  constrictor,  from  which  the  stylo-pharyn- 
geus and  glosso-pharyngeal  nerve  separate  it : between 
the  attachment  to  the  petrous  bone  and  that  to  the  occi- 
pital, the  raucous  membrane  is  uncovered  by  muscular 
fibres  in  a small  semicircular  space,  named  sinus  of 
Morgagni;  this  is  beneath  the  cuneiform  process,  on 
each  side  of  the  middle  line,  and  corresponds  to  the 
Eustachian  tubes;  between  the  temporal  and  pterygoid 
attachments,  the  muscles  of  the  velum  lie,  and  between 
the  pterygoid  and  maxillary  origins  the  internal  ptery- 
goid muscle  and  the  gustatory  nerve  are  situated.  Use, 
the  constrictors  diminish  the  capacity  of  the  pharynx, 
and  by  the  successive  contractions  of  each,  the  food 
is  forced  into  the  oesophagus ; the  complex  muscular 
structure  of  the  pharynx  may  also  assist  in  the  modu- 
lation of  the  voice  and  in  the  production  of  certain 
sounds.  Open  the  pharynx  by  a perpendicular  incision 
through  the  middle  tendinous  line ; on  looking  into  the 
cavity  it  will  be  found  divided  by  the  velum  into  two  por- 
tions, a superior  and  inferior : seven  openings  also  may 
be  remarked  leading  from  it  in  different  directions,  viz. 
in  the  upper  or  nasal  portion  there  are  the  two  posterior 
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nares,  and  on  the  side  of  each  of  these  is  the  opening  of 
the  Eustachian  tube ; below  the  velum  is  the  isthmus 
faucium,  or  posterior  opening  of  the  mouth;  below  and 
behind  the  tongue  is  the  opening  of  the  glottis ; and 
lastly,  the  termination  of  the  pharynx  in  the  oesopha- 
gus. The  opeiiing  of  the  nares  are  of  an  oval  shape, 
their  long  diameter  being  vertical ; the  body  of  the 
sphenoid  bone  bounds  them  superiorly,  the  palate  bones 
inferiorly,  the  internal  pterygoid  plates  externally,  and 
the  vomer  separates  them  from  each  other:  through 
these  openings  the  air  generally  passes  during  respira- 
tion. The  Eicstacliia7i  tubes  open  on  each  side  of  the 
posterior  nares,  behind  the  inferior  spongy  bone  ; they 
are  circular,  and  look  forwards  and  inwards  towards  the 
septum  narium,  are  formed  of  thick  cartilage,  covered 
by  mucous  membrane  ; through  these  air  is  admitted 
from  the  nose  into  the  tympanum,  to  support  the  mem- 
brana  tympani  on  its  inner  side.  The  Eustachian  tube 
must  be  again  examined  in  the  dissection  of  the  organ 
of  hearing.*  Beneath  the  velum  is  the  isthmus  faucium, 
transversely  oval,  but  capable  of  great  change  in  figure 
and  size,  bounded  above  by  the  velum  and  uvula,  below 
b}'  the  tongue,  and  on  either  side  by  the  pillars  or  arches 
of  the  palate,  and  by  the  amygdalae.  The  opening  of 
the  glottis,  or  superior  opening  of  the  larynx,  is  at  the 
lower  and  anterior  part  of  the  pharynx,  behind  the  epi- 
glottis, and  rather  beneath  the  tongue;  it  is  of  a trian- 
gular form,  the  base  anteriorly,  formed  by  the  epi- 
glottis; the  sides  are  composed  of  folds  of  mucous  mem- 
brane, termed  aryteno-epiglottidean,  and  the  apex, 
which  is  posteriorly,  is  formed  by  the  appendices  of  the 
arytenoid  cartilages.  The  glottis,  which  will  again  be 
considered  in  speaking  of  the  larynx,  is  always  open, 
except  in  the  act  of  deglutition.  The  cesophageal  open- 
ing is  below  and  behind  the  glottis  ; it  is  always  closed, 
except  in  deglutition.  The  student  should  next  exa- 
mine the  velum  pendulum  palati,  or  palatum  molle. 

• The  student  may  practise  the  introduction  of  a probe  into  tliis 
tube;  slightly  curve  a blunt  probe,  pass  it  along  the  lloorof  the  nose 
to  the  posterior  nares,  then  direct  its  extremity  upwards,  outwards,  and 
backwards,  that  is  towards  the  ear,  and  it  will  enter  this  tube. 
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SECTION  IV. 

DISSECTION  OF  THE  PALATE  AND  ITS  MUSCLES. 

The  velum  ’pendulum  palati  is  a soft  moveable  sub- 
stance, attached  superiorly  and  anteriorly  to  the  hard 
palate  on  each  side  of  the  tongue  and  pharynx,  and 
posteriorly  and  inferiorly  it  terminates  in  a thin  edge, 
from  the  centre  of  which  the  uvula  descends,  thus  giv- 
ing a lunated  appearance  to  the  edge  of  the  velum  on 
each  side;  these  crescentic  edges  are  named  the  half 
arches  of  the  palate.  The  velum  is  situated  obliquely, 
its  fixed  edge  being  superior  and  anterior  to  the  loose, 
one  surface  looking  forwards  and  downwards  towards 
the  mouth  and  tongue,  the  opposite  surface  looking  up- 
wards and  backwards ; during  life  this  aspect  can  be 
altered  by  the  action  of  muscles,  which  can  either  ele- 
vate, depress,  or  make  tense  the  velum.  Beneath  the 
mucous  membrane  of  the  velum  several  small  glands 
are  situated,  chiefly  on  the  inferior  surface.  The  uvula 
is  a conical  prolongation  of  the  velum,  enclosing  small 
glands,  loose  cellular  membrane,  and  some  muscular 
fibres ; in  deglutition,  the  velum  and  uvula  are  raised 
so  as  to  touch  the  back  part  of  the  pharynx,  and  thus 
they  are  of  use  in  preventing  the  food  ascending  into  the 
upper  or  nasal  part  of  the  cavity,  from  which  it  might 
regurgitate  into  the  nares.  The  muscles  of  the  velum 
are  five  pair,  the  levator  and  tensor  palati,  the  motor 
uvulae,  palato-glossus  and  palato-pharyngeus. 

Levator-Palati,  arises  narrow  from  the  petrous 
bone,  in  front  of  the  foramen  caroticum  and  behind  the 
Eustachian  tube,  descends  obliquely  inwards,  and  is  in- 
serled  broad  into  the  velum  ; its  name  denotes  its  use. 

Tensor-Palati  vel  circumflexus  palati,  arises 
fleshy  from  a depression  at  the  root  of  the  internal  pte- 
rygoid plate,  from  the  spinous  process  of  the  sphenoid, 
and  from  the  forepart  of  the  Eustachian  tube,  descends 
between  the  internal  pterygoid  plate  and  muscle,  ends 
in  a flat  tendon,  which  turns  round  the  hamular  process 
inwards  to  the  velum,  it  then  expands,  and  joins  that 
from  the  opposite  side.  Use,  to  make  tense  the  velum  in 
a horizontal  direction  between  the  hamular  processes.^ 

Motor  Uvul®,  atises  from  the  posterior  extremity 
or  spine  of  the  palate  bones,  descends  close  to  its  fel- 
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low,  along  the  median  line  of  the  velum,  and  is  inserted 
into  the  cellular  tissue  of  the  uvula.  Use,  to  raise  and 
shorten  the  uvula ; this  pair  of  muscles  are  so  close  that 
they  appear  but  as  one,  hence  they  have  sometimes  re- 
ceived the  name  of  azygos  uvidce. 

Palato-Glossus  vel  constrictor  isthmi  faucium,  or 
the  anterior  arch  or  pillar  of  the  palate,  arises  from 
the  inferior  surface  of  the  velum,  descends  forwards  and 
outwards,  enclosed  in  a fold  of  mucous  membrane  an- 
terior to  the  tonsil.  Inserted  into  the  side  of  the 
tongue.  Use,  to  elevate  the  tongue  or  to  depress  the 
velum,  this  pair  of  muscles  may  close  the  fauces. 

Palato-Pharyngeus,  or  posterior  arch  of  the  pa- 
late, arises  broad  from  the  inferior  surface  of  the  palate, 
arches  downwards  and  backwards  behind  the  tonsil,  and 
h inserted  into  the  side  and  back  of  the  pharynx,and  into 
the  cornu  of  the  thyroid  cartilage,  its  fibres  mixing 
with  those  of  the  stylo-pharyngeus.  Use,  to  elevate  the 
pharynx,  like  the  stylo-pharyngei  in  the  commencement 
of  deglutition;  but  afterwards  to  depress  the  velum. 

The  tonsil  or  amygdala  is  a congeries  of  mucous 
glands,  of  an  irregular  figure,  somewhat  oval,  the  larger 
extremity  above,  placed  in  a triangular  recess  between 
the  pillars  of  the  palate,  above  the  side  of  the  base  of 
the  tongue,  covered  internally  by  the  mucous  mem- 
brane, externally  by  the  superior  constrictor ; small 
holes  are  remarked  on  its  surface;  these  lead  into  cells 
from  which  the  mucus  can  be  expressed  ; the  amyg- 
dalae are  very  vascular  and  secrete  a viscid  fluid,  which 
being  pressed  out  in  the  moment  of  deglutition  by  the 
contraction  of  the  surrounding  muscles,  serves  to  lubri- 
cate the  alimentary  bolus  in  its  passage. 

The  cesopitagus  appears  as  the  continuation  of  the 
pharynx,  it  difl'ers  from  it  however  in  structure  ; the 
mucous  membrane  is  paler;  the  muscular  fibres  are  ar- 
ranged in  two  lamina’,  the  external  are  longitudinal, 
strong  and  red,  attached  superiorly  and  anteriorly  to 
the  cricoid  cartilage,  and  below  are  lost  on  the  sto- 
mach ; the  internal  circular  fibres  are  pale,  and  cease 
abruptly  at  the  cardiac  orifice  of  the  stomach.  In  the 
neck  the  oesophagus  descends  posterior  to  the  trachea, 
and  nearly  in  the  middle  line;  it  inclines  a little  to 
the  leftside  below,  so  as  to  be  uncovered  by  that  tube; 
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the  left  lobe  of  the  thyroid  gland,  the  recurrent  nerve, 
and  the  inferior  thyroid  vessels,  lie  on  it  in  this  situa^ 
tion.  The  course  and  connexions  of  the  oesophagus  in 
the  chest  will  be  seen  hereafter.* 


SECTION  V. 

DISSECTION  OF  THE  LARYNX. 

The  larynx  is  composed  of  several  cartilages  and 
muscles;  it  is  placed  at  the  anterior  part  of  the  neck, 
between  the  tongue  and  the  trachea,  and  in  front  of 
the  pharynx  and  oesophagus,  it  is  suspended  by  mus- 
cles and  ligaments  from  the  os  hyoides ; this  bone  is 
connected  to  the  chin  by  several  muscles,  and  to  the 
styloid  process  of  the  temporal  bone  on  each  side  by 
the  digastric  and  stylo-hyoid  muscle  and  ligament ; it 
consists  ot  five  parts,  the  middle  portion,  or  body,  is 
very  rough  and  convex  anteriorly  for  the  attachment  of 
^muscles,  concave  posteriorly  where  it  covers  the  epi- 
glottidean gland ; from  the  body  the  cornua  pass  off,  one 
to  either  side,  giving  attachment  to  muscles  above  and 
below,  lined  by  mucous  membrane,  and  serving  to  ex- 
pand the  pharynx  and  fauces;  where  each  cornu  joins 

* The  student  should  practise  the  passing  of  a probe  or  cannla 
armed  with  a ligature,  along  the  nares  into  the  pharjiix,  and  endea- 
vour to  enclose  the  uvula  in  the  noose,  thus  imitating  the  operation  of 
tying  polypi  when  situated  in  the  pharynx,  on  the  velum,  or  in  the  pos- 
terior nares  : he  may  also  pass  a flexible  tube  into  the  pharynx,  and 
thence  direct  it  to  the  stomach  or  into  the  larynx  ; any  practitioner 
maybe  suddenly  called  on  to  use  the  stomach  pump  iu  case  of  poison 
having  been  swallowed,  or  to  inflate  the  lungs  in  asphyxia:  in  the 
first  case  when  the  tube  has  been  passed  into  the  pharynx,  from  the 
mouth  or  nares,  the  tongue  should  be  pressed  back,  so  as  to  close 
the  glottis,  and  the  end  of  the  instrument  should  be  kept  close  to  the 
vertebra:;  to  avoid  irritating  or  pressing  on  the  epiglottis : in  the  se- 
cond case,  the  tube  should  be  passed  through  either  naris  into  the 
pharynx,  the  forceps  or  the  finger  of  the  surgeon  introduced  into  the 
mouth,  can  then  guide  it  downwards  and  forwards  lo  the  glottis ; at 
this  time,  however,  the  tongue  should  be  drawn  forwards  ; thus  the 
epiglottis  will  be  raised  and  the  glottis  opened  o|>posite  the  edge  of 
the  velum  ; the  tube  may  then  be  urged  into  the  larynx,  and  artificial 
respiration  commenced  : in  conducting  this  process  it  is  advisable  to 
press  the  upper  part  of  the  trachea  gently  against  the  vertebrae,  so  as 
to  fix  the  Jarynx  smd  the  tube,  as  well  as  to  guard  against  the  admis- 
sion of  air  into  the  oesophagus,  and  the  consequent  iutlation  of  the 
stomach. 
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the  body,  a small  process,  the  appendix  ascends  ob- 
liquely backwards,  and  gives  attachment  to  the  stylo- 
hyoid ligament  and  muscle.  Use,  to  serve  as  a fixed 
point  for  the  muscles  of  the  tongue,  pharynx  and  larynx. 

Four  cartilages  enter  into  the  formation  of  the  ske- 
leton of  the  larynx,  the  thyroid,  cricoid  and  two  aryte- 
noid, and  one  fibro-cartilage,  the  epiglottis.  The  thy- 
roid-cartilage is  placed  at  the  anterior  and  lateral  parts 
of  the  larynx;  it  presents,  anteriorly,  a prominence, 
named,  in  the  male  subject,  the  poniim  Adami,  late- 
rally the  ales,  each  of  which  in  passing  backwards,  in- 
creases in  depth,  and  presents  an  oblique  ridge  for  the 
attachment  of  the  sterno-thyroid,  and  thyro-hyoid  mus- 
cles ; a hole  is  frequentlj'^  observed  in  each  ala  near  this 
ridge;  posteriorly  the  alae  terminate  round  and  thick, 
and  from  their  upper  and  lower  extremity  send  oft'  the 
processes  called  cornua;  the  ascending  cornua  arc  con- 
nected to  the  cornua  of  the  os  hyoides  by  round  liga- 
ments, which  are  often  cartilaginous,  and  even  bony  ; 
the  inferior  cornua  are  shorter,  and  are  attached  by 
synovial  membranes  and  capsular  ligaments  to  the  sides 
of  the  cricoid  cartilage  ; the  anterior  angle  of  the  thy- 
roid is  connected  superiorly  to  the  body  of  the  os  hyoi- 
des by  a thin  membrane,  anterior  hyo-thyroid  ligament, 
and  inferiorly  to  the  cricoid  cartilage  by  a strong  elastic 
ligament,  crico-thyroid. — The  cricoid,  or  annular  carti- 
lage, forms  the  lower  part  of  the  larynx,  is  narrow  be- 
fore, deep  behind  ; the  inferior  edge  or  circumference 
is  nearly  horizontal;  the  superior  is  oblique,  leading 
from  above  and  from  behind,  downwards  and  forwards  ; 
on  its  posterior  surface  is  a middle  prominent  ridge,  on 
each  side  of  which  is  a depression,  filled  by  the  poste- 
rior crico-arytenoid  muscle;  at  the  upper  and  back  part 
on  each  side  is  a smootli  articulating  convex  surface,  on 
which  the  arytenoid  cartilage  moves. — The  arytenoid 
cartilages  are  triangular,  the  base  below  moving  on  the 
cricoid,  the  apex  above  inclining  a little  backwards,  and 
surmounted  by  a small  process,  the  up'pendix ; the  inter- 
nal, or  opposed  side  of  each  cartilage  is  flat,  the  exter- 
nal is  rough  for  the  insertion  of  muscles,  the  posterior  sur- 
face of  each  is  concave,  and  covered  by  the  arytenoid 
mu-cle  ; the  anterior  is  sharp,  and  connected  superiorly 
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to  the  epiglottis  by  the  aryteno-epiglottidean  folds  of 
mucous  membrane,  which  folds  form  the  sides  of  the 
glottis,  and  inferiorly  to  the  angle  of  the  thyroid  by  two 
ligaments  on  each  side,  csWeiithyro-arylenoid,  or  chordcB 
vocales ; these  arise  from  a sharp  projection  on  the  fore 
part  of  the  baise  of  each  arytenoid,  pass  forwards 
converging,  and  are  inserted  into  the  angle  of  the 
thyroid ; the  inferior  is  tendinous  and  liorizontal,  the 
superior  membranous  and  semilunar  ; the  narrow  pas- 
sage between  these  ligaments  of  opposite  sides  is 
called  the  rima  gloUidis ; between  the  superior  and 
inferior  ligament  of  each  side  is  a semilunar  fossa 
called  the  sinus  or  ventricle  of  the  larynx.  The  eyi- 
glottis,  or  fibro-cartilage,  is  anterior  to  the  glottis ; it  is 
somewhat  of  an  oval  form,  connected  inferiorly  by  a 
stalk-like  process  to  the  angle  of  the  thyroid  ; anteriorly 
by  cellular  membrane  and  by  the  epiglottidean  gland  to 
the  os  hyoides,  also  to  the  tongue  by  three  folds  of  mu- 
cous membrane,  the  central  one  of  which  is  called  the 
fraenum  epiglottidis  ; posteriorly  to  the  arytenoid  car- 
tilages by  the  folds  of  mucous  membrane,  which  form 
the  sides  of  the  glottis.  Tlie  epiglottis  stands  nearly 
vertical ; it  is  a little  curved  forwards  at  its  upper  bor- 
der and  along  its  sides,  so  that  its  anterior  suface  is 
concave  from  above  downwards,  and  convex  trans- 
versely; and  its  posterior  surface  is  concave  from  side 
to  side,  and  convex  from  above  downwards ; it  is  very 
elastic,  and  never  found  ossified,  a change  which  the 
cartilages  of  the  larynx  are  prone  to  undergo  : in  de- 
glutition the  epiglottis  is  of  much  use ; it  covers  the 
larynx,  and  so  prevents  any  foreign  substance  entering 
it ; during  this  act  the  tongue  is  turned  backwards,  and 
the  larynx  raised  forwards;  thus  the  glottis  is  closed, 
and  the  contents  of  the  mouth  pass  over  the  epiglottis 
into  the  pharynx.  The  larynx  is  lined  by  mucous 
membrane,  which  passing  from  the  tongue  and  pharynx, 
covers  the  epiglottis  and  arytenoid  cartilages,  forms 
their  connecting  folds,  descends  into  the  larynx,  covers 
the  chordae  vocales,  lines  the  ventricles  of  the  larynx, 
and  is  continued  down  through  the  trachea  and  the 
brandies  of  that  tube  ; it  is  but  loosely  connected  to  the 
cartilages  above  at  the  glottis,  but  more  closely  below; 
several  mucous  glands  are  connected  to  it,  thus  in  the 
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ary  tcno-epiglottidean  fold  of  eacli  side  there  are  small 
glands  called  arytenoid,  and  in  front  of  the  epiglottis, 
behind  the  os  hyoides,  the  epiglottidean  gland  is  situated; 
this  opens  by  small  ducts  on  the  posterior  or  laryngeal 
surface  of  the  epiglottis.  The  openings  of  the  larynx 
are  two,  the  superior  or  the  glottis,  and  the  inferior,  or 
the  rima  glottidis.  The  opening  of  the  glottis  has  been 
already  noticed  ; it  is  immediately  behind  the  tongue 
and  epiglottis,  and  is  of  a triangular  form,  the  base  an- 
teriorly. The  rima  glottidis  is  three  quarters  of  an  inch 
below  the  glottis ; it  is  like  a slit,  being  very  narrow  from 
side  to  side,  and  of  a triangular  figure,  the  base  posteri- 
orly formed  by  the  bases  of  the  arytenoid,  and  by  the 
upper  and  posterior  edge  of  the  cricoid  ; the  apex  is 
anteriorly  in  the  angle  of  the  thyroid  cartilage,  the 
chordae  vocales  form  the  sides  : below  the  rima  glottidis 
the  larynx  enlarges  within  the  cricoid  cartilage,  and  is 
of  a circular  figure,  and  soon  terminates  in  the  trachea. 
The  muscles  of  the  larynx  are  symmetrical,  they  are 
found  on  the  front,  sides,  and  back  part;  those  on  the 
fore  part  are  the  thyro-hyoid,  and  crico-thyroid ; on 
each  side  are  the  thyro  and  lateral  crico-arytenoid, 
and  posteriorly  are  the  arytenoid  and  posterior  crico- 
arytenoid. 

Thyro-h YoiDEus,  broad  and  flat,  arises  from  the 
oblique  ridge  on  the  ala  of  the  thyroid  cartilage,  ascends 
a little  outwards,  and  is  inserted  into  the  lower  edge  of 
the  cornu  of  the  os  hyoides.  Use,  to  elevate  and  draw 
forwards  the  larynx  beneath  the  tongue  and  epiglottis, 
and  so  cause  the  glottis  to  be  closed  in  deglutition. 
This  muscle  is  partly  covered  by  the  integuments  and 
sterno-hyoid  ; it  appears  like  a continuation  of  the  ster- 
no-thyroid. 

Crico-thyroideus,  inferior  to  the  former,  short  and 
triangular;  arises  narrow  from  the  forepart  of  the  cri- 
coid cartilage,  ascends  obliquely  outwards,  and  is  in- 
serted broad  into  the  lower  border  of  the  thyroid.  Use, 
to  approximate  these  cartilages,  and  to  draw  forward 
the  cricoid.  The  crico-thyroid  ligament  occupies  the 
space  between  these  muscles ; they  ar^e  covered  by  the 
sterno-liyoid.  Jlaise  the  ala  of  the  thyroid  cartilage  on 
one  side,  and  the  lateral  muscles  of  the  larynx  will  be 
exposed. 


48 


Thyro-arytenoideus  is  flat  and  thin,  arises  from 
the  posterior  surface  of  the  thyroid  cartilage  near  its 
angle  : the  fibres  pass  backwards  and  outwards,  expand- 
ing over  the  side  of  the  rima  glottidis,  and  are  inserted 
into  the  anterior  edge  of  the  arytenoid  cartilage.  Use, 
to  draw  the  cartilage  forwards  and  towards  its  fellow, 
thereby  diminishing  the  capacity  of  the  rima  elottidis ; 
these  muscles  can  also  produce  various  alterations  in  the 
form,  position,  and  degree  of  tension  of  the  chordae  vo- 
cales,  which  they  cover,  and  they  can  compress  the 
sinus,  or  sacculus  laryngis.  The  thyro-arytonoid  mus- 
cles are  considered  by  some  as  the  principal  and  most 
important  agents  in  the  production  of  voice,  in  conse- 
quence of  their  proximity  to  the  vocal  chords,  and  their 
capability  of  producing  endless  varieties  in  their  condi- 
tion, causing  the  vibration  in  their  edges  so  to  differ  in 
intensity  and  duration,  as  to  produce,  from  the  air  pass- 
ing over  them,  (to  a certain  extent  only)  correspond- 
ing varieties  of  sound  or  tone. 

These  muscles  are  covered  by  the  alse  of  the  thyroid 
cartilage;  they  lie  on  the  chordae  vocales,  and  the  in- 
termediate sinus  ; superiorly,  their  fibres  extend  to 
an  indefinite  height  in  the  mucous  folds  of  the  glot- 
tis, and  inferiorly  they  are  connected  to  the  following 
muscles. 

Crico-arytenoideus  lateralis,  arises  from  the 
upper  edge  of  the  side  of  the  cricoid  cartilage ; as- 
cends obliquely  backwards,  inserted  into  the  base  of 
the  arytenoid.  Use,  to  draw  that  cartilage  forwards 
and  outwards,  and  thus  to  relax  the  vocal  chords,  and 
enlarge  the  rima  from  side  to  side,  but  contract  it 
from  before  backwards.  Raise  the  mucous  membrane 
on  the  back  part  of  the  larynx,  to  expose  the  muscles 
situated  there. 

Crico-arytenoideus  Posticus,  strong  and  flat, 
arises  from  the  depression  on  the  posterior  surface  of 
the  cricoid  ; the  fibres  ascend  obliquely  outwards,  in- 
serted by  a tendon  into  the  outside  of  the  base  of  the 
arytenoid  cartilage.  Use,  to  draw  this  cartilage  back- 
wards and  outwards,  so  as  to  enlarge  the  rima  in  every 
direction,  as  in  full  inspiration.  These  muscles  lie  on 
the  back  of  the  cricoid  cartilage,  and  are  covered  pos- 
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teriorly  by  the  pale  mucous  membrane  descending  into 
the  oesophagus  : these  and  the  crico-thyroid  muscles 
are  the  dilators  of  the  rima  glottidis. 

Ahytenoideus,  fills  tlie  interval  between  the  aryte- 
noid cartilages,  and  is  enclosed  in  a fold  of  mucous 
membrane  : it  consists  of  oblique  and  transverse  fibres ; 
the  former  consist  of  two  or  three  fasciculi,  M'hich  pass 
from  the  apex  of  one  cartilage  to  the  base  of  the  oppo- 
site ; the  transverse  fibres  are  more  numerous,  and  are 
attached  to  the  posterior  surface  of  each  cartilage.  Use, 
to  approximate  these  cartilages,  and  close  the  sides  of 
the  rima : these,  together  with  the  thyro  and  crico-ary. 
tenoidei  laterales  are  the  contractors  of  the  rima  glottis. 
In  the  aryteno-epiglottidean  folds,  fleshy  fibres  are 
sometimes  discernible,  and  have  been  described  as  dis- 
tinct muscles,  and  named  from  their  situation,  aryteno- 
epiglottidean  and  thyreo-epiglottidean  or  the  depressors 
of  the  epiglottis.  In  the  human  subject,  however,  these 
are  never  sufficiently  well  marked  to  merit  the  appella- 
tion of  distinct  muscles. 

The  arteries  which  supply  the  larynx  are  derived 
from  the  superior  and  inferior  thyroid  ; the  former  is  a 
branch  of  the  external  carotid,  the  latter  of  the  subcla- 
vian. The  lar3'ngeal  nerves  are  four  in  number,  two  on 
each  side,  the  superior  and  injerior  ; both  are  derived 
Irom  the  par  vagum  or  pneumo-gastric  ; the  former 
arising  from  it  near  the  base  of  the  cranium,  the  latter, 
on  the  rightside,  comes  oft’ from  this  trunk  at  the  lower 
part  of  the  neck,  and  on  the  left  side  it  arises  from  it  in 
the  thorax,  below  the  arch  of  the  aorta : the  inferior 
laryngeal  nerves  are  principally  distributed  to  the  mus- 
cles, and  the  superior  to  the  membrane  and  glands  of 
the  larynx,  but  not  exclusively  so. 

The  inferior  supply  the  posterior  and  lateral  crico- 
arytenoid and  the  thyro-arytenoid  muscles  ; the  superior 
sends  a large  branch  to  the  arytenoid,  and  a small,  but 
very  long  filament  to  the  crico-thyroid  muscle ; several 
branches  of  this  nerve  are  distributed  to  the  epiglottis, 
and  to  the  mucous  membrane  at  the  glottis,  which  in 
this  situation  possesses  great  sensibility. 
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SECTION  VI. 


DISSECTION  OF  THE  DEEP  MUSCLES  OF  THE  NECK. 

These  muscles  lie  close  to  the  vertebrae,  and  are  ex- 
posed by  removing  the  plTarynx,  laiynx,  cervical  vessels 
Euid  nerves. 

Longus  Colli  extends  from  the  third  dorsal  verte- 
bra to  the  atlas  ; it  arises  from  the  bodies  of  three  supe- 
rior dorsal  and  four  inferior  cervical  vertebrae,  from  the 
iotervertebral  ligaments,  also  from  the  head  of  the  first 
rjb,  and  from  the  anterior  tubercles  of  the  iransverse 
processes  of  the  four  last  cervical  vertebrae  ; the  fibres 
ascend  obliquely  inwards,  adhering  to  each  bone  m their 
course,  and  are  inserted  into  the  forepart  of  the  1st,  2cl 
and  3d  cervical  vertebrae.  Use,  to  bend  the  neck  to 
one  side,  and  rotate  the  atlas  on  the  dentatus ; or,  if  both 
muscles  act,  to  bend  the  neck  directly  forwards.  Ihis 
muscle  appears  to  consist  of  an  inferior  and  superior 
portion;  the  first  arising  from  the  bodies  of  the  dorsal  is 
inserted  into  those  of  the  inferior  cervical  vertebraE  ; tlie 
second  arising  from  the  tiTinsverse  processes  ol  the  3d, 4th 
and  5th  cervical  vertebrae,  is  inserted  into  the  bodies  ot 
the  1st  and  2d.  These  muscles,  like  most  of  those  wmch 
adhere  to  the  vertebrae,  though  long,  yet  consist  ot 
short  fibres  which  pass  from  one  bone  to  another,  are 
'generally  intermixed  with  tendinous  substance,  and  are 
frregular  as  to  the  number  of  the  vertebrae  to  which  they 

are  attached.  , ^ 

Rectus  Capitis  Anticus  Major,  long  and  flat, 
arises  by  small  tendons  from  the  anterior  tubercles  ot 
the  transverse  processes  of  the  four  last  cervical  verte- 
br-e  • they  soon  unite  in  a fieshy  substance  which  ascends 
obliquely  inwards,  and  is  inseited  broad  into  the  cunei- 
forni  process.  Use,  to  bend  forwards  the  neck  and 
bead  This  muscle  lies  behind  the  carotid  artery  and 
sympathetic  nerve,  and  between  the  longus  colli  and 
siakmi.  Separate  this  muscle  from  its  insertion,  and 

we  expose  the  following  ; 

Rectus  Capitis  Anticus  Minor,  short  and  narro'v, 
ari  es  from  the  transverse  process  of  the  atlas,  ascends 


invvarcl5,  aiui  is  inseried  into  tlie  cuneiform  process. 
Use,  to  bend  the  head  forwards  and  to  one  side  on  the 
atlas:  this  muscle  lies  to  the  outer  side,  but  is  in  part 
concealed  by  the  last. 

Rectus  Capitis  Lateralis,  very  short,  arises  from 
the  transverse  process  of  the  atlas,  ascends,  and  is  in- 
serted into  the  semilunar  ridge  or  jugular  process  of  the 
occipital  bone.  Use,  with  the  last  muscle  it  can  bend 
the  head  forwards  or  incline  it  to  one  side.  This  muscle 
is  external  to  that  last  described ; it  lies  on  the  verte- 
bral artery,  and  is  covered  by  the  jugular  vein. 

Scalenus  Anticus,  arises  tendinous  from  the  ante- 
rior tubercles  of  the  transverse  processes  of  the  Sd,  4th, 
5th  and  6th  cervical  vertebrae;  the  fibres  descend  ob- 
liquely forwards  and  outwards,  form  aflat  muscle,  which 
is  inserted  tendinous  into  the  upper  surface  of  the  first 
rib,  near  its  cartilage.  Use,  to  bend  the  neck  forwards 
and  laterally,  also  to  elevate  and  fix  the  rib  as  in  inspi- 
ration. The  phrenic  nerve  descends  on  the  anterior 
surface  of  this  muscle  ; the  subclavian  vein  crosses  its 
insertion ; the  omo-hyoid  and  sterno-mastoid  lie  ante- 
rior to  it;  the  subclavian  artery  and  brachial  plexus  are 
behind  it,  and  the  vertebral  vessels  separate  it  from  the 
longus  colli. 

Scalenus  Medius,  arises  from  the  posterior  tuber- 
cles of  the  transverse  processes  of  four  or  five  inferior 
cervical  vertebra;,  by  small  tendinous  fibres  ; these  be- 
come fleshy,  and  descend  obliquely  outwards  and  back- 
wards, and  are  inserted  into  the  upper  surface  of  the 
second  rib  behind  the  subclavian  artery.  Use,  similar 
to  the  last.  This  muscle  is  covered  by  the  brachial 
plexus,  subclavian  artery,  and  anterior  scalenus. 

Scalenus  Posticus,  from  the  posterior  tuber- 
cles of  two  or  three  lower  cervical  vertebra;,  descends 
behind  the  former,  and  is  inserted  into  the  upper  edge 
of  the  second  rib,  between  its  tubercle  and  angle.  Use, 
to  elevate  the  second  rib,  to  bend  the  neck  to  one  side, 
and  a little  backwards.  One  or  two  branches  of  the 
brachial. plexus  sometimes  separate  this  from  the  middle 
scalenus,  at  other  times  there  is  no  distinction  between 
them,  excepting  in  their  insertion:  behind  the  posterior 
scalenus  lie  the  transversalis  and  splenius  colli,  also  the 
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levator  anguli  scapulae,  which  muscles  cannot  be  exa- 
mined at  present.  We  shall  next  proceed  to  the  dissec- 
tion of  the  thorax. 


CHAP.  III. 


DISSECTION  OF  THE  THORAX. 

SECTION  I. 

OF  THE  MUSCLES  ON  THE  ANTERIOR  AND  LATERAL 
PARTS  OF  THE  THORAX. 

Make  one  incision  through  the  integuments  along  the 
clavicle,  a second  from  the  upper  end  of  the  sternum  to 
the  ensiform  cartilage,  and  from  this  point  carry  ^ 
towards  the  shoulder ; reflect  the  integuments  and  sub- 
jacent cellular  membrane  from  within  and  from  below, 
upwards  and  outwards,  and  thus  the  great  pectoral  mus- 
cle will  be  exposed,  the  dissection  of  which  will  be  taci- 
iitated  if  its  fibres  be  made  tense  by  separating  tlm  arm 
from  the  side.  Beneath  the  integuments  in  the  female 
we  find  the  mammary  gland ; this  is  a conglomerate 
gland,  imbedded  in  fat,  hemispherical,  flat  posteriorly, 
convex  anteriorly,  surrounded  by  a capsule  of  condensed 
cellular  membrane,  which  is  loosely  connected  to  the 
pectoral  muscle,  and  sends  processes  into  the  gland  to 
support  and  connect  its  several  lobules;  these  last  are 
very  soft  and  pale,  almost  white ; from  each  of  them 
small  ducts  arise,  which  uniting  together  form  larger 
tubes;  these  converge  towards  the  root  of  the  nipp  e, 
where  they  expand  into  sinuses,  from  which  smaller 
ducts  proceed  and  open  on  its  surface;  the  skin  cover- 
ing the  breast  is  soft  and  delicate,  and  about  the  centre 
of  it,  is  the  conical  projection  called  the  nipple,  near  the 
point  of  which  the  lactiferous  ducts  open  ; the  base  is 
surrounded  by  an  areola  of  a dark  colour.  This  gland 
will  be  found  to  differ  in  structure  in  different  subjects  ; 
in  some  the  capsule  is  indistinct,  and  the  lobules  sea  - 
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tered,  or  more  separate  than  usual ; in  some  it  has  a 
redder  appearance  than  in  others,  and  it  frequently  feels 
unusually  hard  or  rugged,  although  free  from  disease. 

Pectoralis  Major,  flat  and  triangular,  arises 
somewhat  tendinous  from  the  sternal  half  of  the  clavi- 


cle, from  the  anterior  surface  of  the  sternum,  fleshy 
from  the  cartilages  of  the  third,  fourth,  fifth  and  sixth 
true  ribs,  and  from  an  aponeurosis  common  to  it  and 
the  external  oblique  muscle;  the  clavicular  fibres  de- 
scend, the  sternal  pass  horizontally,  and  the  costal  as- 
cend obliquely  ; all  pass  outwards  in  front  of  the  axil- 
la towards  the  humerus,  into  which  they  are  inserted 
by  a flat  tendon  into  the  anterior  edge  of  the  bicipital 
groove,  and  by  an  aponeurosis  into  ihe  fascia  of  the 
arm  ; a line  of  cellular  membrane  separates  the  clavicu- 
lar from  the  sternal  portion  ; in  some  cases  these  ap- 
pear as  distinct  muscles.  Use,  the  clavicular  portion 
can  raise  the  arm  and  draw  it  forward,  the  sternal  can 
press  it  to  the  side,  particularly  if  assisted  by  the  latis- 
simus  dorsi,  and  the  costal  portion  can  draw  it  down- 
wards and  forwards:  the  whole  muscle  will  draw  tlie 
arm  forwards  and  inwards:  if  the  arm  have  been  ro- 


tated outvvards,  it  can  roll  it  inwards ; if  the  arms  be 
fixed,  and  this  pair  of  muscles  act,  they  will  draw  the 
ribs  upwards  and  outwards,  and  thus  by  enlarging  the 
thorax  assist  in  inspiration.  This  muscle  is  covered 
by  the  skin,  platysma  and  mammary  gland,  and  its  in- 
sertion is  partly  concealed  by  the  deltoid  ; it  covers  a 
portion  of  the  sternum  and  of  the  true  ribs,  also  the 
subclavian  and  lesser  pectoral  muscles,  the  thoracic 
and  axillary  vessels  and  nerves.  Between  the  clavicu- 
lar portion  of  this  muscle  and  the  anterior  edge  of  the 
deltoid,  is  a space  filled  by  cellular  tissue,  the  cephalic 
vein  and  a small  artery.  The  tendinous  fibres  of  the 
sternal  portions  of  opposite  sides  decussate  each  other, 
and  cover  the  sternum  with  a sort  of  aponeurosis  ; the 
insertion  has  a twisted  appearance  in  front  of  the  a.xilla, 
tlie  sternal  and  costal  portions  being  folded  behind  the 
clavicular,  and  inserted  superior  and  posterior  to  it  in- 
to the  anterior  edge  of  the  bicipital  groove,  while  the 
clavicular  is  united  to  the  deltoid,  and  is  inserted  into 
the  humerus  along  with  that  muscle;  in  some  subieets 
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a bursa  may  be  found  between  these  two  insertions  of 
the  pectoral  muscle.  From  the  lower  edge  of  the  cos- 
tal portion  a fleshy  slip  sometimes  descends  and  joins 
either  the  rectus  or  external  oblique  muscle  of  the 
abdomen  ; and  in  some  a strong  muscular  band  con- 
nects it  to  the  inferior  margin  of  the  latissimus  dorsi. 
Make  a perpendicular  division  of  this  muscle,  reflect 
the  edges,  one  towards  the  sternum,  the  other  towards 
the  shoulder ; and  the  lesser  pectoral  and  subclavian 
muscles  come  into  view. 

Pectokalis  Minor,  flat  and  triangular,  nrises  from 
the  external  surface  and  upper  edge  of  the  Sd,  4th  and 
5th  ribs,  sometimes  from  the  2d,  external  to  their  car- 
tilages; the  fibres  ascend  obliquely  outwards  and  back- 
wards, and  converging,  end  in  a flat  tendon,  which  is 
inserted  into  the  inner  and  upper  surface  of  the  coracoid 
process,  near  its  anterior  extremity,  being  here  con- 
nected with  the  coraco-brachialis  and  short-head  ot 
the  biceps ; a^band  of  this  tendon  frequently  passes 
over  this  process  through  the  triangular  ligament,  and 
is  connected  to  it,  or  to  the  tendon  of  the  supra-spina- 
tus,  or  to  the  capsular  ligament  of  the  shoulder.  Use, 
to  draw  the  shoulder  forwards,  downwards  and  inwards, 
also  to  assist  the  great  pectoral,  in  elevating  the  ribs  in 
inspiration.  This  muscle  is  covered  by  the  great  pec- 
toral, a few  of  its  inferior  fibres  are  covered  only  by  the 
skin;  it  lies  anterior  to  the  serratus  magnus,  axillary 
vessels  and  nerves. 

SuBCLAvius,  small  and  round,  nrises  by  a flat  ten- 
don, from  the  cartilage  of  the  1st  rib,  external  to  the 
rhomboid  ligament,  soon  becomes  fleshy,  and  ascend- 
ing outwards  and  backwards,  is  inserted  into  the  exter- 
nal half  of  the  inferior  surface  of  the  clavicle,  extending 
as  far  outwards  as  the  space  between  the  conoid  and 
trapezoid  ligaments.  Use,  to  draw  the  clavicle  and 
slioulder  forwards  and  downwards,  also  to  elevate  the 
1st  rib  in  inspiration,  if  the  shoulder  and  clavicle  be 
raised  and  fixed.  This  muscle  is  covered  by  the  cla- 
vicle and  great  pectoral ; it  lies  anterior  to  the  axillary 
vessels  and  nerves,  which  separate  it  from  the  first  rib  ; 
it  is  covered  by  a thin  but  strong  aponeurosis,  which  is 
attached  to  the  cartilage  of  the  rib,  and  to  the  clavicle 
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and  subclavian  muscle,  from  which  it  passes  downwards 
and  outwards  to  the  coracoid  process,  arching  across 
the  great  vessels,  and  is  then  connected  to  that  process, 
and  to  the  tendon  of  the  lesser  pectoral ; this  fascia  is 
called  by  some  the  coraco-clnviciilar  ligament ; it  is 
sometimes  very  strong,  and  from  the  manner  in  which 
it  is  extended  over  the  vessels,  it  renders  it  difficult  to 
feel  the  pulsation  of  the  axillary  artery  below  the  cla- 
vicle. 

Serratus  Magnus,  thin  and  broad,  particularly 
anteriorly,  placed  behind  tlie  pectoral  muscles  and  the 
axillary  vessels,  and  between  the  scapula  and  the  ribs, 
arises  by  eight  or  nine  fleshy  slips,  from  the  eight  or 
nine  superior  ribs ; the  fibres  ascend  obliquely  back- 
wards, and  are  inserted  between  the  subscapular,  the 
rhomboid  and  levator  anguli  muscles  into  the  base  of  the 
scapula,  but  particularly  into  the  superior  and  inferior 
angles.  Use,  to  draw  the  scapula  forwards,  particu- 
larly the  inferior  angle,  and  thus,  by  rotating  this  bone 
on  its  axis,  to  raise  the  acromion  process  and  the 
shoulder  joint  ; when  the  upper  extremity  is  fixed,  this 
muscle  can  raise  and  draw  outwards  the  ribs,  so  as  to 
assist  in  inspiration.— The  serratus  magnus  lies  on  the 
ribs  and  intercostal  muscles  ; also  on  a portion  of  the 
serratus  posticus;  external  to  it  are  the  axillary  ves- 
sels, the  scapula  and  subscapular  muscle;  the  trapezius, 
latissimus  dorsi  and  rhomboid  muscles  lie  behind  it,  and 
the  pectoral  muscles  are  anterior  to  it ; an  abundance 
of  loose  cellular  membrane  connected  to  its  surface  al- 
lows it  to  glide  on  the  ribs,  and  also  facilitates  the 
inoyeiiients  of  the  scapula  upon  it.  The  four  superior 
digitations  lie  behind  those  of  the  lesser  pectoral,  and 
the  four  inferior,  which  are  only  covered  by  the  skin, 
mdigitate  with  the  origins  of  the  external  oblique.  If 
the  clavicle  be  separated  Uom  the  sternum,  and  the  sca- 
pula pulled  from  the  side,  this  muscle  will  then  become 
tense,  and  in  this  state  it  appears  to  consist  of  three 
portions,  which  differ  in  structure  and  in  form  : the  su- 
perior is  a thick,  short  and  strong  fasciculus,  somewhat 
square,  passing  from  the  two  first  ribs  beneath  the  ax- 
il ary  vessels  and  brachial  plexus,  to  the  superior  angle 

the  scapula;  its  flat  surface  is  directed  upwards,  and 


56 


lies  on  a plane  anterior  to  the  next  or  middle  division, 
which  is  very  thin,  consisting  of  but  few  fleshy  fibres, 
connected  together  by  an  aponeurosis.  This  portion  is 
of  a triangular  form,  the  apex  attached  to  the  fld  and 
4-th  ribs,  the  base  to  the  basis  of  the  scapula,  not  ex- 
actly to  the  bone,  but  to  a strong  tendinous  cord, 
which  extends  along  this  line  from  the  superior  to  the 
inferior  angle.  The  third,  or  inferior  division  of  the 
serratus  is  the  strongest  and  most  extensive  ; it  is  ra- 
diated or  triangular  ; apex  thick  and  fleshy,  at- 
tached to  the  inferior  angle  of  the  scapula ; the  base 
thin  and  expanded  on  the  ribs.  1 he  serratus  may  be 
ao'ain  examined  when  dissecting  the  muscles  on  the 
back  of  the  tr  U 0 j\.« 

Inteucostales,  are  22  in  number  on  each  side, 
11  external  and  11  internal; — the  commence 

at  the  transverse  processes  of  the  dorsal  vertebrae,  arise 
from  the  inferior  edge  of  eacli  rib,  descend  in  fasciculi 
obliquely  forwards,  and  are  inserted  into  the  external 
lip  of  the  superior  edge  ol  the  rib  beneath,  and  termi- 
nate a little  behind  the  costal  extremity  of  the  carti- 
lages : an  aponeurosis,  the  fibres  of  whicli  run  in  the 
same  direction,  supply  their  place  as  tar  as  the  ster- 
nuna.  The  internal  intercostal  muscles  take  an  oppo- 
site direction,  and  decussate  the  former;  they  com- 
mence at  the  sternu.m,  and  are  discontinued  at  the  an- 
gles of  the  ribs  ; they  arise  from  the  inner  lip  of  the 
lower  edge  of  each  cartilage  and  rib,  the  fibies,  paler 
and  shorter  than  tho^e  of  the  external,  descend  ob- 
liquely backwards,  and  are  inserted  into  the  inner  hp 
of  the  superior  edge  of  the  cartilage  and  rib  beneath. 
JJse  both  lamincC  co-operate  to  raise  the  ribs,  thenist 
rib  being  fixed  by  the  scaleni.  Tire  nitei-costal  mus- 
cles, in  elevating  the  ribs,  also  evert  their  louer  edges, 
and  twist  them  at  their  vertebral  and  sternal  ends,  and 
thus  assist  in  inspiration,  by  enlarging  the  chest  trans- 
versely, and  from  before  backwards.  The  internal  layer 
lies  on  the  pleura,  and  is  separated  from  the  exteina 
by  the  intercostal  vessels  and  nerves;  the  external 
layer  is  connected  to  the  pleura  only  in  the  space  be- 
tween the  angles  of  the  ribs  and  the  vei  tebia?.  Attic 
posterior  extremity  of  the  external,  intercostal  muse  es 
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there  are  the  following  twelve  small  muscles,  which, 
however,  mav  be  seen  more  fully  when  the  muscles  of 
the  back  have  been  dissected. 

Levator  Es  Cost  arum,  arise  narrow  and  tendinous 
from  the  extremity  of  each  dorsal  transverse  process, 
descend  obliquely  outwards,  and  are  inserted  broad  into 
the  upper  edge  of  the  rib  beneath,  between  its  tubercle 
and  angle;  their  name  denotes  their  use.  They  are 
parallel  to,  and  frequently  appear  as  a portion  of  tlie 
external  intercostals ; the  first  levator  is  short,  and 
arises  from  the  last  cervical  vertebra;  the  inferior  en» 
crease  in  length  and  size. 

Behind  the  sternum  is  a small  muscle  which  cannot 
be  seen  until  this  bone  is  removed;  tlie  dissection  of  it, 
tlierefore,  the  student  may  postpone,  until  he  is  opening 
the  cavity  of  the  thorax. 

Triangularis  Sterni,  arises  from  the  posterior 
surface  and  edge  of  the  lower  part  of  the  sterjum, 
and  from  the  xiphoid  cartilage ; the  fibres  ascend'  ob- 
liquely outwards,  the  inferior  pass  transversely— 
serted  into  the  cartilages  of  the  4th,  5ih  and  6th  ribs. 
Use,  to  depress  and  draw  backwards  the  cartilages  of 
the  ribs,  so  as  to  assist  in  expiration.  These  muscles 
lie  on  the  pleurae,  pericardium,  and  diaphragm,  are  co- 
vered by  the  sternum,  cartilages  of  the  ribs,  and  mam- 
mary vessels.  They  antagonize  the  external  intercos- 
tals, to  whose  fibres  they  are  parallel,  and  this  explains 
the  cause  of  the  external  intercostals  terminating  at  the 
ends  of  the  ribs,  and  not  continuing  as  far  forwards  as 
the  sternum.  'I'he  mechanism  of  respiration  shall  be 
further  considered  when  the  diaphragm  has  been  ex- 
amined (see  dissection  of  it.)  In  connexion  with  the 
muscles  of  the  thorax,  the  student  should  study  the 
anatomy  of  the  axilla. 
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SECTION  II. 

DISSECTION  OF  THE  AXILLA. 

The  Axilla  is  a conical  cavity,  the  apex  superiorly 
at  the  coracoid  process  and  clavicle,  the  base  below, 
formed  by  skin  and  a thick  fascia  ; it  is  bounded  anteri- 
orly by  the  great  and  lesser  pectoral  muscles,  internal- 
ly by  the  serratus  magnus  and  the  ribs,  externally  by 
the  scapula  and  subscapular  muscle,  and  posteriorly 
by  the  serratus  and  latissimus  dorsi.  This  region  con- 
tains several  lymphatic  glands,  vessels  and  nerves,  and 
a quantity  of  loose  cellular  and  adipose  tissue,  which 
is  continued  from  the  neck  beneath  the  clavicle,  and 
often  presents  a watery  reddish  appearance.  When 
the  pectoral  muscles  have  been  divided,  and  some  cel- 
lular membrane  removed,  the  axillary  vein  first  ap- 
pears ; at  the  upper  part  of  the  axilla  this  vessel  is  in- 
ternal and  anterior  to  the  artery  ; inferiorly  it  is  directly 
over  this  vessel  and  more  closely  connected  to  it  than 
above ; this  vein  receives  the  cephalic  vein,  and  several 
branches  from  the  parietes  of  the  thorax,  and  from  the 
shoulder.  The  axillary  artery  may  be  next  seen,  tak- 
ing an  oblique  course  downwards  and  outwards  through 
this  space,  and  giving  oft’  thoracic  branches  from  its  in- 
ternal side;  and  from  its  external,  the  subscapular  and 
circumflex  arteries;  behind  the  artery,  at  the  upper 
part  of  the  axilla,  the  brachial  ^plexus  of  nerves  is  seen  ; 
as  this  descends  it  becomes  more  and  more  closely  con- 
nected to  it,  and  at  the  lower  part  of  this  cavity  the 
branches  of  the  plexus  have  almost  surrounded  the  ar- 
tery.  This  plexus  may  be  seen  dividing  into  several 
branches;  superiorly,  it  gives  oft  the  thoracic,  supia 
and  subscapular  ; and  lower  dowai  it  divides  into  the 
external  and  internal  cutaneous,  the  median,  ulnar,  ra- 
dial or  spiral,  and  articular  or  circumflex.  The  gene- 
ral distribution  of  these  branches  will  bo  noticed  in  the 
dissection  of  the  upper  e.xtremity,  and  tor  their  parti- 
cular description  see  Anatomy  ot  the  Nervous  System. 
At  the  lower  part  of  the  axilla  the  artery  may  be  ob- 
served in  general  to  lie  between  the  two  roots  ot  the 
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median  nerve,  with  the  external  cutaneous  to  its  outer 
or  humeral  side,  and  with  the  ulnar  and  internal  cuta- 
neous to  .its  inner  or  thoracic  side,  while  posterior  to  it 
arc  the  musculo  spiral  and  articular  nerves.  The  lym- 
phatic glands  are  connected  to  the  axillary  vessels  by 
the  small  branches  which  supply  them  : several  lie  pos- 
terior to  the  edge  of  the  pectoral  muscle ; from  these  a 
Ciiain  continues  up  to  the  coracoid  process,  and  are 
continued  beneath  the  clavicle  and  the  glands  in  the 
neck;  several  also  lie  on  the  subscapular  muscle,  and 
some  are  scattered  indifferently  through  this  space. 


SECTION  III, 


DISSECTION  OF  THE  CAVITY  OF  THE  THORAX. 

The  thoiax  is  situated  at  the  upper  and  anterior  part 
ot  the  trunk;  it  contains  the  lungs,  the  organs  of  res- 
piration,  the  heart,  the  chief  agent  in  the  circulation  of 
tne  blood,  also  several  nerves  and  vessels  passing  to  and 
from  the  heart,  and  through  the  cavdy;  this  region  is 
oounded  anteriorly  by  the  sternum  and  costal  carti- 
ages,  laterally  by  the  ribs  and  intercostal  muscles,  pos- 
teriorly by  the  vertebree  and  angles  of  the  ribs,  inferi- 
orJy  by  the  diaphragm,  superinrlv  by  the  several  mu«- 
cles  corinected  to  the  clavicle,  first  rib  and  sternum,  and 
by  the  difierent  parts  passing  into  or  out  of  the  cavitv 
Ihe  tlmrax,  viewed  externally,  presents  a very  different 
form  before  and  after  the  upper  extremities  are  de- 
tached from  It ; in  the  former  state  it  appears  of  great 
Hransverse  width  above,  and  narrow  below  ; whereas 
in  the  latter  condition,  it  is  seen  to  be  very  contracted 
aoove  and  expanded  below.  The  thorax  may  be  com- 
pared  to  a section  of  a cone,  the  posterior  fourth  bein<j- 
removed,  the  three  anterior  parts  retained  and  united  to 
each  other.  The  axis  of  the  cavity  is  oblique  from 
above  dovvnwards  and  forwards  ; the  base  of  the  thorax 
Is  aUo  oblique  from  before,  backwards  and  downwards 
4nd  the  apex  on  the  contrary  is  oblique  from  behind,’ 
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forwards  and  downwards  ; hence  the  perpendicular  di- 
ameter of  the  thorax  is  much  greater  posteriorly  than  it 
is  behind  the  sternum.  The  apex  of  the  thorax  is 
somewhat  truncated,  and  presents  an  oval  opening 
lono’cr  transversely  than  from  before  backwards  ; this, 
the  superior  orifice  of  the  thorax,  is  bounded  anteriorl]r 
by  the  upper  edge  of  the  sternum  and  interclavicular  Ii- 
wament,  posteriorly  by  the  last  cervical  and  first  dorsal 
vertebr®,  and  laterally  by  the  first  rib  : the  several  im- 
portant parts  which  pass  through  this  opening  shall  be 
noticed  afterwards.  The  inferior  circumference  ot  tlie 
thorax  is  five  or  six  times  more  extensive  than  the  supe- 
rior ; it  is  bounded  by  the  xiphoid,  the  last  true  and  al 
the  false  costal  cartilages,  and  by  the  last  dorsal  and 
first  lumbar  vertebrin  ; its  longer  diameter  is  also  trans- 
verse. Open  the  cavity  by  dividing  the  cartilages  ot 
the  ribs  on  each  side  of  the  sternum,  and  raising  t le 
latter  from  below  upwards  ; if  we  look  under  the  ster- 
num as  we  thus  slowly  raise  it,  we  perceive  that  space 
called  anterior  mediastinum  to  be  gradually  developed, 
from  the  right  and  left  pleurae  separating  from  each 
other  as  we  tear  the  loose  cellular  membrane  which  na- 
turally connects  the  pleurae  and  pericardium  to  the  pos- 
terior surface  of  the  bone:  when  the  sternum  is  re- 
moved  this  region  is  fully  exposed ; it  is  described  as 
being  of  a triangular  form,  the  base,  the  steinum  the 
sides,  the  pleurae,  converging  behind  so  as 
touch  each  other;  the  apex,  the  small  portion  of  peri- 
cardium left  uncovered  by  the  pleurae  ; naturally,  how- 
ever, all  the  parts  within  the  thorax  are  so  closely  ap- 
Sed  to  the  parietes,  that  no  space  or  cavity  of  a de- 
fined form,  like  that  assigned  to  the  anterior  mediasti- 
num can  truly  be  said  to  exist.  The  dissector,  how. 
ever’  may  cause  this  space  to  appear  more  distinct  by 
"hf  roTowing  precaution  : before  you  divide  the  carti- 
lages push  your  fingers  from  the  abdomen  behind  the 
sternum  and  break  down  the  cellular  connexions  be- 
tween it’ and  the  pleurae,  then  cut  the  cartilages  very 
near  the  sternum,  and  raise  the  latter ; 
caution  before  dividing  the  cartilages,  the  pleura,  par 
Saidy  the  right,  will  be  in  almost  every  instance  laid 
jpen,  aid  so  the  appearance  of  the  anterior  mediastinum 
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injured.  This  region  in  general  inclines  a little  to  the 
left  side  below,  in  consequence  of  the  left  pleura  being 
more  attached  to  the  pericardium,  which  lies  rather  to 
the  left  of  the  middle  line,  whereas  the  right  pleura  is 
connected  to  the  sternum  in  a vertical  line  : the  anteri- 
or mediastinum  is  wider  superiorly  and  inferiorly  than  in 
the  centre,  hence  some  compare  it  to  the  letter  X,  and 
describe  it  as  consisting  of  two  triangular  spaces,  their 
apices  joined  in  the  centre,  the  base  of  one  towards 
the  neck,  and  that  of  the  other  towards  the  diaphragm: 
the  superior  portion  contains  the  origins  of  the  sterno- 
hyoid and  thyroid  muscles  and  the  remains  of  the  thy- 
mus gland  ; inferiorly  there  is  much  loose  cellular  mem- 
brane, which  leads  from  the  neck  to  the  abdominal  mus- 
cles, also  lymphatic  glands,  and  close  to  the  sternum  are 
the  mammary  vessels,  and  the  triangulares  sterni  mus- 
cles. Next  examine  the  organs  on  each  side  of  the 
thorax;  these  are  the  lungs  and  their  investing  mem- 
brane the  pleura ; in  almost  all  respects  these  organs 
are  similar  on  the  right  and  left  side,  and  therefore 
either  may  be  selected  for  examination  ; for  this  purpose 
lay  open  one  side,  suppose  the  right,  of  the  thorax,  by 
sawing  through  the  ribs  about  their  centre,  and  remov- 
ing ther  anterior  portion  ; the  first  rib  may  be  left  un- 
injured; thus  the  cavity  of  the  right  pleura  will  be 
opened,  its  glistening  surface  seen,  with  the  lung  lying 
collapsed.  The  'pleurce  are  serous  membranes,  their 
internal  surface  is  smooth,  polished,  and  free;  their  ex- 
ternal surface  is  connected  by  fine  cellular  membrane 
to  the  parietes  of  the  thorax  and  to  the  tissue  of  the 
lungs,  over  which  they  are  reflected.  That  portion  of 
each  which  invests  the  lungs  is  caWedi  pleura  pulmonalisi 
and  that  which  is  connected  to  the  parietes  pleura  pa- 
rielalis  or  costalis  ; the  latter  portion  of  the  membrane 
is  much  more  dense  and  strong  than  the  former;  each 
pleura  is  a shut  sac,  and  contains  only  the  serous  va- 
pour it  exhales ; for  although  the  lung  appears  within 
the  cavity,  it  is  yet  really  external  to  it  or  behind  it ; 
internally  each  pleura  presents  one  continuous  surface, 
which  can  be  traced  throughout  its  whole  extent ; thus 
we  can  perceive  that  the  right  pleura  passes  from  the 
back  of  the  sternum  to  form  the  side  of  the  anterior 
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mediastinum,  and  arriving  at  the  forepart  of  the  peri- 
cardium is  continued  along  the  side  of  that  bag  as  far 
back  as  tlie  root  of  the  lung,  whence  it  is  reflected  over 
the  anterior  surface  of  this  organ,  sinking  into  its  fis- 
sures, and  connecting  all  its  lobules  to  each  other;  hav- 
ing thus  invested  the  whole  lung,  it  arrives  at  the  pos- 
terior surface  of  its  root,  from  which  it  is  reflected  to 
the  back  part  of  the  pericardium,  where  it  approaches 
the  opposite  pleura,  to  which  it  is  connected  by  cellular 
membrane  ; thence  it  passes  to  the  sides  of  the  verte- 
brae, thus  forming  the  side  of  the  posterior  mediasti- 
num (to  be  examined  presently ;)  the  pleura  then  ex- 
pands along  the  side  of  the  spine,  ascending  as  high  as 
the  transverse  process  of  the  6th  or  7th  cervical  verte- 
bra, and  descending  to  the  diaphragm,  the  convex  sur- 
face of  which  it  covers  ; on  this  muscle  also  it  is  re- 
flected from  the  lower  edge  of  the  root  ot  the  lung  by 
a fold  called  ligamentum  latum  'pulmonis,  loose  and  tri- 
angular, the  base  towards  the  diaphragm,  one  side  con- 
nected to  the  lung,  and  the  opposite  to  the  mediasti- 
num ; from  the  vertebrae,  the  pleura  continues  to  pass 
outwards,  lining  the  ribs  and  intercostal  muscles,  as  far 
forwards  as  the  side  of  the  sternum,  where  the  sac  was 
opened,  and  the  description  commenced.  The  pleurae 
are  of  a conical  form,  the  apex  of  each  is  in  the  neck, 
covered  by  the  anterior  scalenus  and  subclavian  arterj’, 
the  base  adheres  to  the  diaphragm  ; the  right  pleura  is 
shorter  but  broader  than  the  left,  which  is  long  and 
narrow  ; the  liver  on  the  right  side  and  the  heart  on  the 
left,  cause  these  differences  to  exist;  the  apex  of  the 
right  is  often  higher  in  the  neck  than  that  of  the  left. 
The  two  pleurae  have  been  resembled  to  two  bladders 
placed  nearly  parallel  to  each  other,  not  having  any 
communication,  but  touching  each  other  along  the  me- 
sial line;  this  juxta-position  of  the  tw'O  pleurae  between 
the  sternum  and  vertebrae  forms  a sort  ot  paitition  be- 
tween the  right  and  left  sides  of  the  thoiax;  this  par-  n 
tition  is  called  mediastinum ; it  consists  of  course  of 
two  laminae,  right  and  left,  connected  anteriorly  to  the 
sternum,  posteriorly  to  the  spine  ; these  laminae  are  se- 
parated from  each  other  in  three  situations,  in  order  to 
tuiclose  certain  organs,  so  that  the  mediastinum  is  di- 
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vided  into — lit,  the  anteror  part,  or  anterior  mediasti~ 
num,  which  has  been  already  examined ; 2d,  into  a mid- 
dle part,  or  middle  mediastinum,  containing  the  heart 
and  pericardium;  and  3d,  into  a posterior  mediastinum, 
which  lies  in  front  of  the  vertebrae,  and  which  the  stu- 
dent may  next  examine. 

The  posterior  rnediastinum  extends  in  a vertical  direc- 
tion from  the  3d  to  the  loth  dorsal  vertebra,  behind  the 
pericardium  and  roots  of  the  lungs,  and  in  front  of  the 
spine;  to  obtain  a view  of  the  parts  contained  in  it, 
draw  the  right  lung  forward,  and  to  the  left  side,  and 
make  a perpendicular  division  of  the  right  pleura,  be- 
tween the  root  of  the  lung  and  the  spine.  This  region 
is  described  as  being  of  a triangular  form,  the  base  pos- 
teriorly, the  pleurae  forming  its  sides,  and  the  pericar- 
dium its  apex;  like  the  anterior  mediastinum  however, 
it  has  naturally  no  exact  figure,  the  pleurae  being  folded 
round  the  organs  which  lie  between  them.  In  the  pos- 
terior mediastinum  we  find  the  oesophagus  and  8th  pair 
of  nerves,  the  thoracic  duct,  vena  azygos,  descending 
aorta,  splanchnic  nerves,  several  lymphatic  glands,  and 
a considerable  quantity  of  fine,  loose  cellular  membrane; 
the  division  of  the  trachea  also  is  enclosed  in  this  space, 
just  at  its  commencement.  The  oesophagus  is  anterior 
to  the  other  parts  in  the  posterior  mediastinum  ; this 
tube  having  passed  behind  the  left  division  of  the  tra- 
chea, enters  this  space,  and  descends  obliquely  forwards 
behind  the  pericardium  and  before  the  aorta ; above,  it 
lies  to  the  right  side  of  this  vessel,  but  below  it  is  to  the 
left;  in  tlie  lower  part  of  its  course  it  is  surrounded  by 
branches  of  the  8th  pair  of  nerves,  and  enlarging  a little, 
it  perforates  the  fleshy  part  of  the  diaphragm,  opposite 
the  9th  or  10th  dorsal  vertebra,  and  joins  the  stomach. 
The  Sth  pair  of  nerves  having  passed  behind  the  roots  of 
the  lungs,  attach  themselves  to  the  cesophagus,  form  by 
their  branches  a plexus  around  it,  (the  oesophageal 
plexus)  ; the  left  nerve  then  descends  on  the  fore,  and 
the  right  on  the  back  part  of  this  tube  to  the  stomach. 
Tlie  thoracic  aorta  enters  this  region  about  the  4th  or 
"th  dorsal  vertebra,  and  descends  along  the  left  side  of 
the  spine;  about  the  11th  or  l2th  dorsal  vertebra  it 
passes  between  the  crura  of  the  diaphragm  into  the  ab- 
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domen  ; in  this  course  the  aorta  furnishes  the  following 
branches  : two  or  three  bronchial  arteries,  which  go  to 
the  lungs,  as  many  oesophageal  branches,  and  nine  or 
ten  pair  of  intercostal  arteries,  whose  name  implies  their 
destination. 

The  vena  azygos  commences  in  the  abdomen  by  a 
small  branch  from  one  of  the  superior  lumbar  veins,  en- 
ters the  thorax  behind  the  right  side  of  the  posterior 
mediastinum,  covered  by  the  right  pleura;  and  opposite 
the  3d  or  4<th  dorsal  vertebra  it  arches  forwards  over  the 
root  of  the  right  lung,  and  opens  into  the  superior  vena 
cava,  as  that  vessel  is  entering  the  pericardium.  The 
vena  azygos  in  this  course  receives  the  bronchial,  oeso- 
phageal, and  intercostal  veins;  those  of  the  left  side 
often  unite  into  one  branch,  which  passing  behind  the 
aorta,  joins,  opposite  the  6th  or  7 th  vertebra,  the  prin- 
cipal trunk  on  the  right  side.  The  thoracic  duct  also 
commences  in  the  abdomen,  on  the  2d  or  3d  vertebra, 
behind  the  aorta,  in  a sinus,  called  receptaculum  chyli ; 
contracting  in  size  it  enters  the  posterior  mediastinum 
along  with  and  to  the  right  side  of  the  aorta;  it  ascends 
between  this  vessel  and  the  vena  azygos,  imbedded  in 
fat,  and  opposite  to  the  .'jth  or  6th  dorsal  vertebra  it 
attaches  itself  to  the  back  of  the  cesophagus,  runs  ob- 
liquely along  it,  behind  the  arcii  of  the  aorta,  to  the  left 
side,  and  ascends  in  the  neck  behind  the  left  carotid 
artery  and  jugular  vein,  as  high  as  the  6th  cervical  ver- 
tebra ; it  then  bends  downwards  and  outwards,  and  en- 
ters the  left  subclavian  just  before  it  joins  the  jugular 
vein.  Tlie  coats  of  the  thoracic  duct  are  so  fine  and 
thin,  that  it  is  often  difficult  to  see  or  trace  this  vessel. 
For  a more  particular  description  of  it,  see  the  Anatomy 
of  the  Absorbent  System.  The  splanchnic  nerves  arise 
by  f our  or  five  filaments  from  the  dorsal  ganglions  of  the 
sympathetic  nerve  ; the  first  is  from  the  5th  or  6th  gang- 
lion, the  rest  arise  in  succession  below  it;  all  unite  and 
form  the  splanchnic  nerves,  which  descend  obliquely  for- 
wards on  each  side  of  the  aorta,  along  with  which  they 
enter  the  abdomen,  where  each  terminates  in^  a large 
ganglion,  termed  semilunar;  these  two  ganglions^  are 
joined  together  by  numerous  branches,  which  constitute 
cceliac,  ov  solar  plexus,  from  which  the  greater  num- 
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ber  of  abdominal  viscera  are  supplied  with  nerves.  In 
tlie  dissection  of  the  posterior  mediastinum,  the  sympa- 
thetic nerve  is  also  seen  on  each  side ; it  does  not  lie 
in  this  space,  but  descends  external  to  it,  between  the 
pleurae  and  the  heads  of  the  ribs;  opposite  each  inter- 
costal space  it  forms  a ganglion,  from  which  some 
branches  pass  to  join  the  dorsal  spinal  nerves,  others  to 
form  the  great  splanchnic  ; and  at  the  lower  part  of  the 
thorax  two  or  three  filaments  often  unite  to  form  a small 
nerve,  called  lesse?-  splanchnic,  which  enters  the  abdo- 
men behind  or  through  the  crura  of  the  diaphragm, 
and  joins  the  renal  plexus  of  nerves.  The  sympathetic 
on  each  side  enters  the  thorax  close  to  the  neck  of 
the  first  rib,  where  it  forms  a large  ganglion;  it  passes 
from  this  cavity  by  a very  small  filament,  between  the 
crus  of  the  diaphragm  and  the  psoas  magnus,  into  the 
abdomen,  where  it  again  enlarges  considerably. — See 
the  Anatomy  of  the  Nervous  System.  The  division  of  the 
trachea,  the  last  part  of  any  importance  connected  with  ^ 
the  posterior  mediastinum,  does  not,  strictly  speaking, 
lie  in  this  space,  but  like  the  heart  and  great  vessels,  it 
is  in  the  middle  mediastinum,  or  between  the  anterior 
and  posterior:  this  tube  can  be  more  conveniently  exa- 
mined afterwards,  when  we  are  dissecting  the  parts 
w^hich  pass  through  the  upper  opening  of  the  thorax. 
Next  examine  the  lungs. 

The  lungs  are  situated  at  either  side  of  the  spine,  and 
when  distended  with  air,  as  they  always  are  during  life, 
they  so  exactly  fill  each  side  of  the  thorax  that  the 
pleura  pulmonalis  and  costalis  are  always  in  such  per- 
fect apposition,  that  there  never  can  be  any  intermediate 
cavity ; they  are  of  a conical  figure,  the  apex,  above, 
rises  into  the  neck  a little  above  the  level  of  the  first  rib, 
and  in  general  higher  on  the  right  than  on  the  left  side; 
the  base,  below,  concave,  rests  on  the  diaphragm  : the 
external  surface  convex,  and  divided  into  two  or  three 
parts  by  a deep  fissure  ; the  internal  slightly  concave, 
and  attached  near  its  centre  by  the  root  of  the  heart  and 
great  vessels  ; the  posterior  edge  of  each  lung  is  thick, 
round,  and  vertical  ; the  anterior  is  tiiin,  irregular,  ob- 
lique, and  shorter  tliari  the  posterior  ; that  of  the  left 
side  13  in  general  notched  opposite  the  apex  of  the 
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heart.  The  right  lung  is  broader  but  shorter  than  the 
left,  the  former  consists  most  commonly  of  three  lobes, 
the  latter  has  only  two.  T\\e  great  fissure  of  each  lung 
descends  obliquely  forwards ; it  commences  behind  the 
apex,  and  ends  in  front  of  the  base;  it  divides  the  sub- 
stance of  the  lung,  to  a great  depth,  in  two  lobes  ; one 
is  anterior  and  superior,  and  the  other  posterior  and  in- 
ferior; the  latter  is  somewhat  larger ; on  the  right  side  a 
small  fissure  leads  from  about  the  middle  of  the  great 
one,  forwards  to  the  edge  of  the  lung,  and  cuts  off  the 
middle  lobe  ^vom  the  superior ; this  fissure  does  not  pene- 
trate to  the  same  depth  as  the  great  one  does ; it  is  some- 
times absent,  and  in  some  subjects  it  exists  on  the  left 
as  well  as  on  the  right  side.  The  root  of  each  lung  is 
situated  a little  above  the  centre  of  the  internal  surface, 
and  about  two-thirds  from  the  anterior  edge  ; the  phre- 
nic nerve  and  a few  filaments  of  the  pneumogastric  lie 
anterior  to  it,  and  the  pulmonary  plexus  is  posterior  to 
it ; the  fold  called  ligamentum-latum  is  below  it ; it  con- 
sists of  several  vessels  and  nerves  connected  together  by 
cellular  tissue,  and  all  enclosed  between  the  laminae  of 
pleura;  dissect  off  this  membrane  from  the  fore  part  of 
the  root,  and  we  shall  observe  the  two  pulmonary  veins 
inferior,  but  anterior  to  the  pulmonary  artery,  which  is 
immediately  above  and  behind  them  ; posterior  and  su- 
perior to  the  artery  is  the  bronchial  tube;  a quantity  of 
cellular  tissue  connects  these  vessels,  and  contains  the 
bronchial  arteries  and  veins,  also  several  nerves,  which 
are  derived  from  the  pulmonary  plexus.  In  the  root  of 
the  left  lung  the  bronchial  tube  is  rather  inferior  to  the 
artery,  but  still  posterior  to  it,  as  on  the  right  side.  The 
lungs  have  a peculiar  soft,  emphysematous  feel,  and  are 
so  light  as  to  float  in  water;  their  color  is  grey,  inter- 
spersed with  spots  of  dark  blue  or  blackish  tint . the 
younger  the  subject  the  redder  the  lungs  will  be  found  ; 
m the  adult  they  are  generally  grey,  and  slightly  streaked 
with  dark  lines  ; in  the  old  they  are  usually  mottled  with 
blue  or  black  spots,  which  exist,  not  merely  on  the  sur- 
face, but  through  their  substance.  The  lungs  are  com- 
posed of  the  ramifications  ot  the  pulmonary  arteiies  and 
veins,  of  the  bronchial  arteries  and  veins,  of  the  pulmo- 
nary nerves,  of  lymphatic  vessels  and  glands,  and  of  the 
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ramifications  of  the  bronchial  tubes,  which  end  in  numer- 
ous air  cells  ; these  are  collected  at  first  in  clusters,  and 
joined  by  cellular  membrane  into  lobules  : these  last  are 
again  united  into  larger  masses  by  the  pleura,  so  as  to 
form  lobes  ; the  air-cells  are  the  terminations  of  the 
bronchial  vessels  ; they  are  globular,  are  lined  by  mucous 
membrane  and  covered  by  a fibrous,  or,  as  some  sup- 
pose, a muscular  lamina ; each  bronchus  divides  into  two 
branches,  these  again  subdivide  into  two,  and  so  on  in 
binary  order;  these  canals  increase  in  number,  and  di- 
minish in  size  ; their  final  capillary  branches  end  in  small 
sacs  or  air  cells;  these  constitute  the  principal  bulk  of 
the  lung : the  larger  bronchial  tubes  are  composed  of 
the  same  materials  as  the  trachea,  but  in  the  smaller 
branches  there  is  no  cartilaginous  structure.  On  their 
delicate  parietes  the  fine  capillaries  of  the  pulmonary 
aiteries  and  veins  are  spread,  and  here  during  life  is 
effected  that  important  change  in  the  blood,  from  venous 
to  arterial,  which  appears  to  be  the  great  design  of  the 
function  of  respiration.  The  soft  and  yielding  tissue 
of  the  lungs  admits  of  the  free  entrance  and  rapid  cir- 
culation of  the  air  through  their  cells,  all  which  become 
distended  in  the  moment  of  inspiration  ; in  this  act  the 
lungs  are  wholly  passive,  the  air  distending  them  in  the 
exact  proportion  with  which  the  parietes  of  the  chest  are 
expanded ; in  expiration,  the  contraction  of  the  thorax 
expels  a great  portion  of  the  air  from  the  cells,  and  thus 
the  lungs  become  diminished  in  capacity  ; in  effecting 
this  change  the  elasticity,  aided  in  all  probability  by  the 
irritable  or  muscular  energy  of  these  organs  may  assist 
tiie  muscular  and  elastic  power  of  the  parietes  of  the 
chest.  In  expiration  the  air-cells  are  not  wholly  emp- 
tied ; no  power  can  completely  discharge  the  air  from 
lungs  that  have  once  breathed. — See  Anatomy  of  the 
Diaphragm.  VVe  shall  next  direct  our  attention  to  the 
pericardium  and  the  heart. 

The  pericardium  is  a strong  fibro-serous  membrane, 
in  the  form  of  a conical  bag,  whose  base  is  below  and 
apex  above ; it  is  larger  than  the  heart,  which  it  en- 
closes, together  with  a portion  of  the  great  vessels  con- 
nected to  it,  and  over  whose  surface  its  internal  or 
serous  layer  is  reflected : the  external  fibrous  lamina  is 
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connected,  inferiorly,  to  the  central  division  of  the  cor- 
diform  tendon  of  the  diaphragm,  and  to  some  of  its 
fleshy  portion  between  the  central  and  the  left  divisions 
of  that  tendon  ; anteriorly,  to  the  pleurae,  and  to  the 
parts  contained  in  the  anterior  mediastinum  ; poste- 
riorly, to  the  CESophagus  and  to  the  other  parts  in  the 
posterior  mediastinum  ; superiorly,  it  is  continued  along 
the  outer  coat  of  the  great  vessels,  while  the  serous 
layer  is  reflected  on  these  towards  the  heart.  On  each 
side  it  is  in  a similar  manner  connected  to  the  pulmo- 
nary vessels ; the  pleura  and  the  phrenic  nerve  also  are 
attached  to  it  in  this  situation.  The  connexion  be- 
tween it  and  the  tendon  of  the  diaphgram,  particularly 
towards  its  fore  part,  is  very  intimate  ; in  the  adult 
they  are  almost  inseparable,  not  so  however  in  the 
foetus.  Open  this  bag,  and  we  shall  see  that  it  is  lined 
throughout  by  a smooth  serous  membrane,  which  if  we 
trace  to  the  superior  part  of  the  sac  we  shall  perceive 
to  be  reflected  on  the  vena  cava  on  the  right  side,  on 
the  aorta  in  the  middle,  and  on  the  pulmonary  artery 
on  the  left  side ; on  these  three  vessels  it  descends  to- 
wards the  heart : there  is  a longer  portion  of  the  aorta 
covered  by  the  serous  membrane  than  of  the  vena  cava 
or  pulmonary  artery,  which  two  are  nearly  equal  in  this 
respect.  The  serous  layer  is  reflected  on  the  superior 
cava,  opposite  the  entrance  of  the  vena  azygos ; as  it 
descends  along  that  vessel  it  nearly  surrounds  it,  except 
a small  portion  of  it  posteriorly;  from  the  vena  cava  it 
continues  to  the  right  auricle,  which  it  covers  anteriorly 
and  on  the  right  side;  from  this  it  passes  on  the  right 
pulmonary  veins,  covers  these  partially,  and  is  thence 
reflected  to  the  fibrous  layer ; from  the  lower  part  of 
the  right  auricle  it  is  continued  partly  round  the  infe- 
rior cava,  and  from  it  also  it  is  reflected  to  the  fibrous 
layer.  On  the  aorta  the  serous  layer  descends  at  first 
on  the  forepart,  afterwards  on  its  sides  and  back  part,  so 
as  to  encircle  it  ; near  the  heart  it  passes  Iroin  it  over 
the  pulmonary  artery,  so  as  to  connect  these  vessels  to 
each  other,  leaving  of  course  uncovered  so  much  of 
each  as  are  in  apposition  ; along  these  vessels  the  serous 
membrane  descends  to  the  ventricles,  and  having  co- 
vered all  the  anterior  surface  of  the  heart,  it  turns 
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round  its  apex,  covers  the  posterior  sui  face,  and  ascend- 
ing on  it  as  high  as  the  upper  edge  of  the  left  auricle, 
it  is  thence  reflected  on  the  fibrous  layer  in  front  of  the 
posterior  mediastinum  ; from  the  left  auricle  also  it  ex- 
tends to  the  left  pulmonary  veins,  from  which  it  is  con- 
tinued to  the  fibrous  layer,  and  on  this  we  can  trace  it 
in  an  uninterrupted  course  to  that  point,  at  whjch  w’e 
commenced  its  description. 

The  pericardium,  by  its  fibrous  lamina,  is  of  use  in 
fixing  the  heart  in  its  situation,  and  strengthening  its 
parietes,  so  as  to  resist  over  distention ; this  tunic  also, 
by  its  elasticity,  may  assist  in  the  subsequent  contrac- 
tion of  its  cavities,  while  the  serous  layer  being  always 
lubricated  by  a fine  fluid,  facilitates  the  motion  of  the 
heart.  When  the  pericardium  is  fully  opened,  the 
right  auricle,  the  two  cavae,  the  appendix  of  the  left 
auricle,  the  right  or  anterior  ventricle,  that  small  por- 
tion of  the  left  which  forms  the  apex  of  the  heart,  the 
aorta  and  pulmonary  artery,  also  branches  of  the  coro- 
nary vessels,  ramifying  on  the  anterior  surface  of  the 
heart,  all  come  into  view. 

The  heart  is  placed  obliquely  between  the  lungs, 
the  base  of  it  is  superior,  posterior,  to  the  right  side, 
and  near  to  the  spine,  v/hile  the  apex  points  towards 
the  costal  end  of  the  cartilage  of  the  6th  rib  on  the 
left  side,  and  during  life  can  be  felt  pulsating  a little 
above  and  below  this  rib  ; the  heart  is  retained  in  situ 
by  the  pericardium,  and  by  the  great  vessels ; it  is  sub- 
ject, however,  to  a slight  change  of  position,  accord- 
ing as  that  of  the  body  is  altered,  as  well  as  from  the 
different  states  of  inspiration  and  expiration.  The  heart 
consists  of  four  cavities,  two  ventricles,  and  two  auri- 
cles; these  the  student  may  examine  in  that  order  or 
course  which  the  blood  pursues  in  passing  through 
this  organ.  Suppose  the  two  vense  cavae  pour  their 
blood  into  the  right  auricle  so  as  to  distend  it,  the 
parietes  of  this  cavity  then  contract,  and  empty  its  con- 
tents into  the  right  ventricle  ; this  next  propels  the 
blood  into  the  pulmonary  artery,  the  branches  of  which 
convey  it  through  the  lungs;  from  these  organs  it  is  re- 
turned by  the  four  pulmonary  veins,  two  on  each  side, 
into  the  left  auricle ; from  this  cavity  it  is  forced  into 
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the  left  ventricle,  which  then  propels  it  into  the  aorta, 
through  whose  branches  it  is  conveyed  to  all  parts  of 
the  body,  whence  it  is  again  returned  to  the  heart  by 
the  veins.  The  superior  vena  cava  is  seen  descending 
obliquely  forwards  and  inwards  within  the  pericardium, 
and  joining  the  upper  and  back  part  of  the  right  auri- 
cle. Of  the  inferior  cava  but  a short  portion  is  seen 
within  the  pericardium ; this  vessel  lies  on  a plane  pos- 
terior to  the  superior  cava,  and  passing  obliquely  up- 
wards, backwards,  and  inwards,  joins  the  lower  and 
back  part  of  the  right  auricle.  Between  these  two  veins 
the  right  auricle  is  situated ; it  is  somewhat  square,  its 
posterior  part,  between  the  two  cavae,  is  called  the  sinus: 
the  anterior  loose  portion,  the  auricular  appendix  or 
process  ; the  right  auricle  is  connected  interiorly  to  the 
right  ventricle,  and  partl)'^  rests  on  the  diaphragm  ; on 
the  right  side  it  is  free,  and  on  the  left  it  is  connected 
to  the  left  auricle ; lay  open  this  cavity  by  a perpendi- 
cular incision  from  the  superior  down  to  within  half  an 
inch  of  the  inferior  cava,  from  the  centre  of  this  make 
a transverse  cut  towards  the  anterior  part  of  the  auri- 
cle, wash  out  the  blood,  and  we  may  then  observe  at 
the  back  part  of  the  sinus  the  openings  of  the  two  cava, 
and  between  these  a slight  projection,  tuhercidum 
Lovoeri ; and  in  the  auricular  appendix  the  muscular 
fibres  called  musculi  peclinati.  We  can  also  now  per- 
ceive that  the  left  or  internal  side  of  the  auricle  is 
formed  by  a thin  sheet  of  membranous  and  muscular 
substance  ; this  is  the  septum  auricularum  ; on  the  in- 
ferior part  of  this  we  may  observe  a depression,  the 
fossa  ovalis,  immediately  above  the  inferior  cava,  and 
surrounded  in  part  by  a thick  lip,  named  its  annulus; 
at  the  upper  and  deeper  part  of  this  fossa  we  frequently 
find  a small  oblique  passage  leading  into  the  left  auricle, 
its  obliquity,  however,  prevents  any  communication 
taking  place  during  life : in  the  foetus  before  birth  this 
was  a free  opening,  the  foramen  ovale,  between  the  two 
auricles  ; anterior  to  the  opening  ot  the  inferior  cava, 
we  observe  the  semilunar  fold  ot  the  lining  membrane, 
\.\\e  Eustachian  valve  : this  valve  Is  connected  by  its  con- 
vex edge  to  the  angle  between  the  vein  and  auricle  ; 
its  concave  edge  is  loose,  and  looks  backwards  and  to 
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the  right  side  ; its  superior  cornu  is  connected  to  the 
anterior  or  the  left  limbus  of  the  fossa  ovalis,  and  the 
inferior  to  the  fore  part  of  the  vena  cava ; this  cornu  is 
sometimes  continued  round  that  vessel  to  the  posterior 
limbus  of  the  fossa  ovalis  ; in  the  adult  and  old  this 
valve  is  often  reticulated  and  imperfect ; in  the  foetus  it 
is  generally  more  perfect  and  large,  hence  it  is  consi- 
dered by  many  as  being  of  ttse  at  that  period  in  direct- 
ing the  blood  from  the  inferior  cava  at  once  into  the 
left  auricle  through  the  foramen  ovale,  and  preventing 
its  mixing  with  that  from  the  superior  cava.  To  the 
left  side  of  the  Eustachian  valve,  between  it  and  the 
ventricle,  is  the  orifice  of  the  coronary  vein,  which  is 
also  partly  covered  by  a semilunar  fold  of  membrane, 
the  valve  which  secures  this  opening  against  the  re-en- 
trance of  the  blood  during  the  contraction  of  the  auri- 
cle; this  valve  also  is  often  imperfect;  on  different 
parts  of  the  auricle  small  orifices  may  be  often  seen, 
(foramina  Thchesii ; ) these  are  probably  the  extremi- 
ties of  small  veins. 

In  the  anterior  part  of  the  auricle  we  see  the  small 
circular  opening  of  the  appendix,  inferior  to  which,  and 
opposite  the  tuberculum  Loweri,~is  the  large  orifice 
leading  into  the  right  ventricle;  this,  the  right  auriculo- 
ventricular  opening,  is  circular,  and  surrounded  by  a 
dense  white  line,  which  has  been  erroneously  described 
as  the  right  tendon  of  the  heart.  We  may  next  exa- 
mine the  right  ventricle : for  this  purpose  open  its  ca- 
vity, by  raising  the  anterior  wall  in  the  form  of  a flap 
from  below,  making  one  incision  along  its  right  side,  and 
the  other  near  the  septum  cordis.  The  right  ventricle 
is  triangular,  its  base  is  joined  to  the  auricle,  the  apex 
is  a little  above  the  apex  of  the  heart ; the  right  is 
separated  from  the  left  ventricle  by  a thick  muscular 
lamina  (the  septum  cordis)  : the  parietes  of  this  cavity 
are  rendered  very  irregular  internally  by  numerous 
muscular  projections,  the  carnece  columns  ; some  of  these 
are  attached  throughout  their  whole  length,  others  are 
fixed  by  their  extremities,  and  loose  in  their  centre,  and 
a third  species  are  fixed  by  one  end  to  the  fleshy  sub- 
stance of  the  heart,  by  the  other  to  thin  tendinous  cords 
which  are  attached  to  the  auricular  valves  ; the  carnetc 
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columnae  take  various  directions,  and  are  all  covered 
by  the  fine  lining  membrane  of  the  heart.  At  the  base 
of  this  cavity  we  observe  the  auricular  and  arterial 
opening,  the  latter  is  superior,  anterior,  and  to  the  left 
side  of  the  former ; from  the  margin  of  the  auricular 
opening  a fold  of  the  lining  membrane  descends  into 
the  ventricle,  the  inferior  loose  edge  of  which  divides 
into  three  portions,  each  ending  in  a very  irregularly 
notched  margin,  to  which  the  chordae  tendineae  are  at- 
tached ; these  are  the  tricuspid  valves,  one  division  is 
anterior,  the  second  is  posterior  on  the  septum  cordis, 
and  the  third,  which  is  the  largest,  is  to  the  left  side, 
and  separates  the  auricular  from  the  arterial  opening  ; 
many  of  the  tendinous  threads  are  connected  to  the 
dorsum,  as  well  as  to  the  edge  of  these  folds,  and  cross 
each  other  as  they  run  to  the  carneae  column®,  dhe 
use  of  the  tricuspid  valves  is  to  prevent  the  reflu.\  of 
the  blood  from  the  ventricle  into  the  auricle ; as  the 
former  cavity  is  being  distended,  the  blood  separates  the 
valves  from  the  parietes  of  the  ventricle,  and  thus  be- 
comes situated  on  their  outer  side ; when  the  ventricle 
then  contracts,  it  presses  the  blood  against  these  folds, 
which  are  thus  approximated  to  each  other,  and  slightly 
raised  against  the  opening  so  as  to  close  it,  the  came® 
column®  at  the  same  time  contracting  make  tense  the 
chord®  tendine®,  and  thus  accomplish  the  two  objects, 
1st,  of  completely  approximating  the  valves;  and  2d, 
of  preventing  their  being  reversed  or  thrown  up  into 
the  auricle.  The  orifice  of  the  pulmonary  artery  is 
small,  and  situated  at  the  highest  point,  and  at  the  left 
extremity  of  the  ventricle,  the  surface  of  which  becomes 
smooth  as  it  approaches  it ; this  vessel  is  connected  to 
the  ventricle  by  the  external  and  internal  serous  mem- 
branes of  the  heart,  between  which  its  fibrous  coat  is 
connected  to  the  fleshy  fibres  of  tbe  ventricle  by  three 
roots,  convex  towards  the  heart,  and  marked  inter- 
nally each  by  a distinct  white  line;  from  this  arterial 
opening  three  folds,  the  semilunar  valves,  extend  into 
the  vessel,  the  convex  edge  ot  each  is  fixed  to  the  white 
line  at  each  of  the  roots  of  the  artery ; the  concave  is 
loose,  but  thick,  and  contains  in  its  centre  a small 
tubercle,  the  corpus  arantii,  or  sesamoideum.  The  use 
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of  these  valves  is  to  prevent  the  blood  returning  from 
the  artery  into  the  ventricle,  for,  as  the  former  becomes 
distended,  the  blood  flows  heliind  these  valves,  separates 
them  from  the  sides  of  the  artery,  and  so  approximates 
them  to  each  other ; and  when  the  artery  contracts,  it 
presses  the  blood  so  strongly  against  these  valves  as 
nearly  to  intercept  the  opening,  and  cause  the  blood  to 
flow  onwards  through  the  artery;  the  corpora  aranlii 
are  supposed  to  be  of  u&e  in  giving  additional  strength 
towards  the  centre  of  the  opening,  where  the  pressure 
will  be  greatest ; the  semilunar  valves,  both  in  the  pul- 
monary artery  and  in  the  aorta,  while  they  support  the 
column  of  hlood  in  these  vessels  cannot  wholly  prevent 
its  regurgitation  to  the  heart.  The  pulmonary  artery 
ascends  obliquely  backwards  for  about  two  inches  and  a 
hah  within  the  pericardium  ; and  just  as  it  escapes  from 
this  cavity  it  divides  into  the  right  and  left  branch  ; in 
this  course  it  lies  at  first  anterior  to  the  aorta,  and  after- 
wards to  the  left  side.  The  right  pulmonary  artery  is 
the  longer  branch;  it  turns  in  a transverse  direction  to 
the  right  side,  and  passes  through  the  arch  of  the  aorta, 
and  behind  the  superior  cava,  to  the  root  of  the  right 
lung,  and  there  divides  into  three  branches.  The  left 
pulmonary  artery  is  short,  proceeds  to  the  left  side,  and 
entering  the  root  of  the  left  lung  anterior  to  the  left 
bronchus,  divides  into  two  branches ; from  the  division 
of  the  pulmonary  artery  a ligamentous  cord  extends 
backwards  and  downwards  to  the  lower  extremity  of  the 
arch  of  the  aorta  ; this  is  the  remains  of  the  ductus  arte- 
riosus, which  in  the  fa-tus  conveyed  the  blood  from  the 
pulmonary  artery  into  the  aorta,  as  it  could  not  pass  in 
any  quantity  through  the  condensed  structure  of  the 
lungs;  the  recurrent,  or  inferior  laryngeal  nerve  of  the 
left  side  winds  round  this  substance.  In  the  lungs  the 
pulmonary  arteries  divide  into  numerous  branches,  which 
spread  minutely  on  the  air-cells,  on  which  they  termi- 
nate in  the  pulmonary  veins,  which  vessels  thus  arise  by 
innumerable  ramifications  ; these  unite  with  each  other, 
and  form  larger  trunks,  which  arrive  at  the  root  of  the 
lungs,  two  on  each  side,  where  they  lie  anterior  and  in- 
ferior to  the  pulmonary  artery ; these  veins  then  pass 
inwards  to  join  the  left  auricle,  a cavity  which  may  be 
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next  examined.  The  left  auricle  is  situated  at  the  upper 
and  back  part  of  the  heart,  in  front  of  the  mediastinum; 
it  may  be  exposed,  either  by  raising  the  apex  of  the 
heart,  or  removing  this  organ  from  the  body,  and  placing 
it  on  its  anterior  surface  ; it  is  somewhat  square,  smaller 
than  the  right,  but  its  parietes  are  thicker  and  stronger ; 
from  its  upper  and  left  extremity  its  appendix,  which  is 
very  small,  passes  forwards,  and  overlaps  the  origin  ol 
the  pulmonary  artery  ; lay  open  this  cavity  by  a perpen- 
dicular incision  along  its  middle  line;  internally  we  per- 
ceive it  smooth,  except  in  the  appendix,  where  a tew 
fleshy  fasciculi  appear,  as  in  the  right  side  ; on  the  sep- 
tum auricularum,  a slight  depression,  not  so  distinct  as 
that  in  the  right  auricle,  marks  the  former  situation  of 
the  foramen  ovale ; the  four  pulmonary  veins  are  seen 
opening  into  the  angles  of  this  cavity,  two  on  each  side ; 
those  of  the  left  open  very  near  each  other,  and  some- 
times in  common,  beneath  the  opening  of  tire  appendix  ; 
at  its  inferior  part  we  perceive  the  opening  into  the  left 
ventricle,  circular,  smooth,  and  marked  by  a white  line, 
as  in  the  right  auricula-ventricular  opening,^  than  which 
this  of  the  left  side  is  somewhat  smaller.  The  left  ven- 
tricle is  conical;  its  apex  forms  the  apex  of  the  heart  ; 
flattened  anteriorly;  longer  but  smaller  than  the  right 
ventricle  ; its  parietes  are  much  thicker,  and  to  it  the 
septum  cordis  appears  to  belong;  continue  tbe  incision 
that  had  been  made  in  the  left  auricle  downwards  along 
the  back  of  the  left  ventricle  to  its  apex  ; the  great  thick- 
ness of  its  walls,  and  the  roughness  of  its  internal  sur- 
face from  the  strong  and  projecting  carneas  columnac, 
may  now  be  remarked  ; at  the  superior  part  of  this  ca- 
vity we  find  the  auricular  and  aortic  openings;  these  he 
very  near  each  other,  the  arterial  being  immediately  in 
front  of  the  auricular ; from  the  circumference  of  the 
latter  there  descends  a fold  of  membrane,  which  divides 
into  two  portions,  called  the  mitral  valves  ; these  arc 
stronger,  but  in  every  other  respect  are  similar  to  the 
tricuspid  valves  in  the  right  ventricle;  these  also  an- 
swer a similar  office,  that  of  preventing  the  blooel  l eturn- 
ing  from  the  left  auricle.  ’Ihe  aortic  opening  is  situated 
at  the  upper  and  anterior  part  of  the  left  ventricle,  m 
front  of  the  auricular,  from  which  it  is  separated  by  the 
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de  is  smooth  in  the  vicinity  of  this  opening.  The  ante- 
rior division  of  the  mitral,  and  the  left  of  the  tricuspidal 
valves  are  supposed  to  be  larger  than  the  other  portions, 
Jbr  ike  piirpose  of  preventing  any  blood  flowing  from  the 
auricle  or  ventricle  into  the  aorta  or  pulmonary  artery, 
until  the  ventricle  is  fully  distended.  The  aorta  arises 
from  the  left  ventricle  in  the  same  manner  as  the  pulmo- 
nary artery  from  the  right  ; three  semilunar  valves  also 
proceed  from  this  orifice  into  the  aorta,  stronger,  but 
similar  in  structure  and  in  function  to  those  in  the  pul- 
monary' arteiy,  the  corpora  arantii  in  particular  are 
larger  and  firmer  in  the  aortic  valves  ; external  to  each 
semilunar  valve,  the  aorta  is  dilated  into  a small  sinus  ; 
these  three  are  named  the  sinuses  of  Morgagni,  or  lesser 
sinuses  of  the  aorta.  The  aorta  at  its  origin  is  covered 
by  the  pulmonary  artery;  it  ascends  obliquely  forwards 
and  to  the  right,  as  high  as  on  a level  with  the  cartilages 
of  the  2d  rib  of  each  side ; it  then  passes  backwards, 
and  to  the  left  side  ; and  lastly  descending  as  low  as  the 
4th  dorsal  vertebra,  it  becomes  closely  attached  to  the 
spine  : this  portion  of  the  aorta  is  called  the  arch,  at  the 
termination  of  which  this  vessel  receives  the  name  of 
thoracic  or  descending  aorta,  which  descends  through 
the  posterior  mediastinum,  as  vras  already  stated  ; the 
arch  of  the  aorta  is  divided  into  the  ascending,  the  trans- 
verse, and  the  descending  ; the  first  is  the  longest  portion, 
and  in  general  is  so  much  dilated  at  the  upper  part  as  to 
have  received  the  name  of  the  great  sinus;  this  ascend- 
ing portion  is  within  the  pericardium,  covered  at  first  by 
the  pulmonary  artery ; it  afteiwvards  lies  between  this  ves_ 
sel  and  the  vena  cava;  from  the  commencement  of  this, 
the  two  coronary  arteries  arise;  the  middle  or  transverse 
portion  of  the  arch  lies  above  the  pericardium,  and  in 
front  of  the  trachea;  from  it  arise  the  inominata,  left  ca- 
rotid and  left  subclavian  ; the  descending  portion  bends 
behind  the  root  of  the  left  lung,  and  is  connected  to  the 
pulmonary  artery  by  the  remains  of  the  ductus  artc- 
iiosus;  through  the  arch  of  the  aorta,  the  right  pulmo- 
nary artery,  left  bronchus  and  left  recurrent  nerve  pass. 

The  heart  is  composed  of  three  tunics;  1st,  the  re- 
flected serous  layer  of  the  pericardium,  externally;  2d, 


76 


the  serous  membrane  which  lines  the  vascular  system, 
internally  ; and  3dly,  between  these  membranes  a lami- 
na of  muscular  substance:  the  serous  membranes  are 
stronger,  but  the  muscular  tunic  weaker  in  the  auricles 
than  in  the  ventricles  j the  muscular  fibres  are  arranged 
chiefly  in  a spiral  direction,  but  they  are  so  closely  united 
that  their  course  is  not  obvious,  unless  after  long  mace- 
ration ; external  to  this  tunic,  in  the  adult  or  old,  and  on 
the  right  side  principally,  we  generally  find  a quantity 
of  adeps  placed.  The  coats  of  the  heart  are  supplied 
with  blood  from  the  two  coronary  arteries,  the  first 
branches  of  the  aorta : the  nerves  of  the  heart  are  small 
and  numerous,  they  are  derived  from  the  cervical  gang- 
lions of  the  sympathetic,  and  from  the  pneumo-gastric  of 
each  side. — (See  Vascular  and  Nervous  Systems.)  The 
student  may  next  examine  what  are  the  parts  which 
pass  through  the  uijper  orifice  of  the  thorax. 

Posterior  to  the  deep  cervical  fascia  we  perceive  the 
sterno-hyoid  and  thyroid  muscles  first  ascending  through 
this  opening : behind  these  is  a quantity  of  cellular  mem- 
brane, and  the  remains  of  the  thymus  gland  ; next  are 
the  right  and  lejt  vence  innominatcB,  the  former  descend- 
ing perpendicularly,  the  latter  obliquely  across  this 
opening  ; these  two  veins  unite  opposite  the  cartilage  of 
the  2d  rib  of  the  right  side,  and  form  the  superior  vena 
cava,  which  soon  enters  the  pericardium,  and  empties 
itself  into  the  right  auricle;  behind  these  veins,  the 
phrenic  and  par  vagum  enter  the  chest ; the  former  is 
external  and  anterior  to  the  latter,  and  both  are  anterior 
to  the  subclavian  arteries.  The  phrenic  nerve,  accom- 
panied by  the  internal  mammary  vessels,  descends 
through  the  thorax,  anterior  to  the  root  of  the  lungs, 
to  the  diaphragm,  to  which  it  is  distributed ; this  nerve 
on  the  left  side  is  longer,  and  lies  somewhat  posterior  to 
that  on  the  right  side ; the  Sth  pair  entering  the  chest, 
between  the  subclavian  vein  and  artery,  passes  back- 
wards  behind  the  root  of  the  lung,  on  which  it  forms  an 
extensive  plexus,  pulmonary  p>lcxus ; it  then  enters  the 
posterior  mediastinum,  and  becomes  attached  to  the 
oesophagus,  which  conducts  it  to  the  stomach.  Ve 
next  perceive  the  innominata,  left  carotid,  and  left  sub- 
clavian arteries  ascending  out  of  this  cavity ; the  inno- 
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minata  is  most  anterior,  and  the  left  subclavian  the  most 
posterior  of  the  three.  The  trachea  is  next  seen  enter- 
ing the  thorax,  behind  these  vessels,  and  inclining  a lit- 
tle to  the  right  side;  this  tube  commences  opposite  the 
5th  or  6tb  cervical  vertebra,  descends  at  first  in  the 
middle  line,  but  as  it  approaches  the  chest,  it  inclines 
to  the  right,  the  aorta  pressing  on  its  left  side : in  the 
neck  it  rests  on  the  oesophagus,  and  lies  between  the 
great  vessels ; it  is  covered  by  the  thyroid  gland  and  its 
veins,  the  sternal  muscles,  the  arteria  and  left  vena  inno  ■ 
minata : in  the  thorax,  the  trachea  descends  obliquely 
backwards,  and  opposite  the  3d  dorsal  vertebra  it  di- 
vides into  the  right  and  left  bronchial  tubes  ; a number 
of  dark  lymphatic  glands  (the  bronchial  glands)  lie  in 
the  angle  of  the  division,  and  adhere  closely  to  the 
branches.  The  trachea  is  composed  of  18  or  20  fibro 
cartilages,  connected  together  by  an  elastic  substance, 
and  lined  by  mucous  membrane ; each  cartilage  forms 
about  three-fourths  of  a circle,  the  deficiency  posteriorly 
being  fil'ed  by  a fibrous  membrane,  which  also  encloses 
the  cartilages,  and  by  some  transverse  muscular  fibres 
and  mucous  glands;  the  right  bronchial  tube  is  the 
larger  branch;  it  runs  transversely  into  the  root  of  the 
lung,  and  divides  into  three  branches  ; the  vena  azygos 
bends  over  this  vessel ; the  left  bronchial  tube  is  longer, 
and  takes  a course  slightly  curved  downwards  and  to 
the  left  side,  through  the  arch  of  the  aorta  to  the  root 
of  the  left  lung,  and  then  divides  into  two  branches  ; the 
further  subdivisions  of  these  two  tubes  gradually  lose 
the  cartilaginous  structure,  divide  into  numerous  fine 
membranous  vessels,  which  terminate  in  small  cells ; 
these  communicate  with  each  other,  and  on  these  the 
pulmonary  vessels  minutely  ramify  ; the  bronchi  are 
composed  of  the  same  structures  as  the  trachea,  the  car- 
tilages, however,  soon  lose  their  annular  form,  and  be- 
come irregular;  in  their  minute  subdivisions  they  no 
longer  exist ; the  air  serves  to  retain  tliese  as  well  as  the 
cells  in  a permanently  distended  condition.  Behind  the 
trachea,  the  cesophagus  is  seen  entering  the  thorax,  lying 
close  to  the  spine;  at  first  a little  to  the  left  of  the  mesial 
line, afterwards  to  the  right  of  that  line,  and  as  it  descends 
through  the  posterior  mediastinum,  it  again  inclines  to 
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the  left.  On  the  left  side  of  this  tube,  the  thoracic  duct 
is  seen  ascending  from  the  thorax  into  the  neck,  between 
the  left  carotid  and  subclavian  arteries.  As  the  oeso- 
phagus enters  the  chest,  we  observe  on  either  side  of  it 
the  recurrent  nerve  ; that  of  the  left  side  passes  out  of 
this  cavity,  that  of  the  right  arises  on  a level  with 
this  opening ; external  to  this  nerve,  on  each  side, 
we  perceive  the  sympathetic  entering  the  chest ; it  lies 
posterior  to  the  phrenic  and  the  vagus,  but  between 
both ; this  nerve  having  formed  its  inferior  cervical 
ganglion,  divides  into  several  branches  which  descend 
into  the  thorax,  a few  pass  anterior  to  the  subclavian 
arter)^,  the  principal  pass  behind  it ; they  all  unite  in  its 
first  thoracic  ganglion,  which  is  situated  on  the  neck  of 
the  first  rib  ; the  sympathetic  then  descends  along  the 
side  of  the  spine,  passing  over  the  heads  of  the  ribs,  and 
opposite  each  intercostal  space  forms  a small  trian- 
gular ganglion,  from  each  of  which  two  or  three  small 
branches  proceed  to  join  the  dorsal  spinal  nerves,  and 
from  the  five  or  six  inferior  the  great  and  small  splanch- 
nic nerves  arise  ; the  sympathetic  is  so  small,  interiorly, 
that  it  is  often  difficult  to  trace  it ; it  escapes  from  the 
thorax  into  the  abdomen,  beneath  the  true  ligamentum 
arcuatum.  Posterior  to  the  oesophagus,  the  longi  colli 
muscles  ascend  through  the  upper  opening  of  the  tho- 
rax ; on  each  side  of  these  lie  the  superior  intercostal 
artery,  and  the  anterior  branch  of  the  1st  dorsal  nerve, 
ascending  to  join  the  last  cervical  in  the  brachial 
plexus. 


CHAP.  IV. 


MUSCLES  OF  THE  BACK. 

SECTION  I. 

Place  the  subject  on  the  forepart,  raise  the  chest  by 
blocks,  let  the  head  and  arms  hang,  thus,  the  muscles 
in  this  region  will  be  made  tense ; divide  the  integu- 
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ments  along  the  middle  line,  from  the  occiput  to  the 
sacrum ; make  a transverse  incision  from  the  last  cervi- 
cal vertebra  to  the  acromion,  and  another  from  the  last 
dorsal  vertebra  to  the  posterior  part  of  the  axilla ; re- 
flect the  upper  and  lower  flap  of  integument  from  the 
spine  towards  the  side,  and  raise  the  middle  portion 
from  below  upwards  and  inwards  ; thus  the  dissector 
can  most  easily  expose  the  trapezius  and  latissimus  dorsi 
muscles;  the  integuments  in  this  region  are  dense,  also 
the  subjacent  cellular  tissue,  which  seldom  contains 
much  adeps,  inferiorly  it  is  often  anasarcous  ; when  all 
this  is  dissected  from  the  posterior  part  of  the  trunk,  we 
see  exposed  the  trapezius  superiorly,  the  latissimus  dorsi 
inferiorly,  and  between  these,  in  a small  triangular  space 
behind  the  base  of  the  scapula,  a part  of  the  great  rhom- 
boid, also  two  or  three  tendons  of  the  sacro-lumbalis, 
and  a portion  of  the  7th,  8th  and  9th  ribs,  and  of  the 
corresponding  intercostal  muscles;  along  the  middle 
line  of  the  neck  a strong  ligament  is  observed,  (ligamen- 
tum  nuchae),  at  the  lower  part  of  which  a strong  apo- 
neurosis of  an  oval  form,  ( the  cervical  aponeurosis)  : 
also  covering  the  lumbar  region  another  still  stronger  is 
seen,  (the  lumbar  fascia):  to  each  of  these  the  student 
should  pay  attention.  The  ligamentum  nuchcB  is  inserted 
superiorly  into  the  occipital  protuberance,  it  descends  in 
the  median  line,  broad  above,  and  sinking  in  deep,  so  as 
to  form  a septum  between  the  muscles  on  the  right  and 
left  sides,  and  is  inserted  inferiorly  into  the  spinous  pro- 
cesses of  the  three  or  four  last  cervical  vertebrae,  and 
into  the  cervical  aponeurosis.  Use,  to  support  the  head 
in  flexion  of  the  neck,  and  to  give  attachment  to  mus- 
cles. The  cervical  aponeurosis  extends  from  the  5tli 
cervical  to  the  5tli  dorsal  vertebra,  narrow  at  each 
extremity,  and  broad  in  the  centre  between  the  superior 
angles  of  the  two  scapulae  ; the  fibres  are  transverse,  and 
continuous  with  the  fibres  of  the  trapezius  on  each  side  : 
it  gives  strength  to  these,  and  binds  down  the  subjacent 
muscles.  The  lumbar  fascia  is  of  great  strength  ; it  is 
also  somewhat  oval,  attached  by  its  inferior  extremity  to 
the  spinous  processes  of  the  sacrum,  and  by  its  superior 
to  those  of  the  inferior  dorsal  vertebrae ; on  either  side 
it  is  connected  to  the  crest  of  the  ilium,  and  to  the  abdo- 
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minal  muscles,  particularly  to  the  transvevsalis,  also  to 
the  latissimus  dorsi  and  serratus  posticus  inferior;  its 
internal  surface  is  attached  along  the  median  line  to 
the  spines  of  the  lumbar  vertebrae,  and  on  cither  side 
to  the  transverse  processes.  This  fascia  gives  great 
support  to  the  loins,  where  the  skeleton  is  compara- 
tively weak ; like  the  ligamentum  nuchae  it  supports 
the  trunk  in  flexion,  it  also  assists  in  maintaining  it 
in  equilibrio  in  lateral  motion,  and  it  also  serves  to 
give  attachment  to  several  muscles,  which  again  iii 
their  turn  serve  to  keep  it  in  a state  of  tension. 

The  muscles  of  the  back  are  many  of  them  indistinct, 
and  vary  very  much  in  different  subjects  both  in  their 
appearance  and  in  their  exact  attachments  to  any  cer- 
tain number  of  vertebrae ; the  student  is  not  to  expect 
therefore  to  find  each  muscle  in  this  region  to  corres- 
pond acurately  with  the  description  that  is  given,  some 
being  attached  to  a greater,  others  to  a lesser  number 
of  processes  than  is  stated.  The  muscles  of  the  back 
are  arranged  in  four  successive  layers,  each  nearly 
covering  the  other  between  the  integuments  and  the 
bones  ; the  muscles  of  the  first  layer  are  the  trapezius 
and  the  latissimus  dorsi. 

TrapiiZius,  broad,  triangular,  the  base  along  the 
spine,  the  apex  at  the  shoulder,  arises  by  a thin  apo- 
neurosis from  the  internal  third  of  the  superior  trans- 
verse ridge  of  the  occipital  bone,  from  the  ligamentum 
nuchae,  and  from  the  spinous  processes  of  the  last  cer- 
vical, and  of  all  the  dorsal  vertebrae  ; the  superior  fibres 
descend  obliquely  outwards  and  forwards ; the  middle 
pass  transversely,  the  inferior  ascend  obliquely  forwards ; 
all  converge  towards  the  shoulder,  and  are  inserted 
the  posterior  border  of  the  external  third  of  the  clavicle, 
and  of  the  acromion  process,  also  into  the  upper  edge 
ofthe  spine  of  the  scapula.  Use,  to  raise  and  draw 
backwards  the  shoulder;  the  inferior  fibres  which  end 
in  a triangular  shaped  tendon,  which  glides  over  the. 
triangular  smooth  surface  at  the  commencement  of  the 
spine,  may  draw  down  the  base  of  the  scapula,  and  thus 
by  rotating  this  bone  will  elevate  the  acromion  pi ocess, 
and  assist  the  remainder  of  the  muscle  in  raising  the 
shoulder  ; the  trapezius  may  also  incline  the  head  back- 
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wards  and  to  one  side.  This  muscle  is  covered  by  the 
skin  only,  its  origin  in  manj^  points  is  continuous  with 
that  of  its  fellow  ; it  covers  the  splenii,  complexi,  ser- 
ratus  superior,  levator  scapulae,  and  rhomboid  muscles; 
its  anterior  fibres  are  parallel  to  the  sterno-mastoid,  in 
contact  with  it  above,  but  separated  below,  by  fat,  ves- 
sels and  nerves  ; in  some  subjects  a band  of  fleshy  fibres 
unites  these  muscles  above  the  clavicle. 

• Latissimus  Dorsi  is  very  broad,  and  also  triangu- 
lar ; it  covers  the  greater  part  of  the  lumbar  and  dorsal 
regions,  and  extends  from  these  to  the  inner  side  of 
the  arm  ; arises  from  the  six  inferior  dorsal  spines,  and 
by  the  lumbar  fascia  from  all  the  lumbar  spines,  also 
from  the  back  of  the  sacrum,  from  the  posterior  third 
of  the  crest  of  the  ilium,  and  by  distinct  fleshy  slips 
from  the  three  or  four  last  ribs  near  their  anterior  ex- 
tremity ; the  iliac  and  lumbar  fibres  ascend  obliquely 
outwards ; the  dorsal,  which  are  much  weaker,  pass 
transversely ; and  the  costal  are  nearly  vertical  ; all 
converge  towards  the  inferior  angle  of  the  scapula, 
over  which  they  glide,  and  from  which  they  often  de- 
rive an  additional  fasciculus  of  fleshy  fibres ; thence  the 
muscle  continues  to  ascend  obliquely  outwards  over  the 
teres  major,  and  near  the  inside  of  the  arm  it  twists  be- 
neath this  muscle  to  its  fore  part,  ends  in  a flat  broad 
tendon,  which  is  closely  connected  to  that  of  the  teres, 
and  is  inserted  into  the  inner  or  posterior  edge  of  the 
bicipital  groove,  anterior  and  superior  to  that  tendon  ; 
a small  bursa  is  usually  found  between  these  tendons  in 
this  situation.  Use,  to  depress  the  shoulder  and  arm, 
to  draw  the  arm  backwards  and  inwards,  to  rotate  the 
humerus  inwards,  so  as  to  turn  the  palm  of  the  hand 
backwards,  also  to  depress  the  ribs  as  in  expiration  ; 
but  if  the  upper  extremity  be  raised  and  fixed,  this 
muscle  may  elevate  the  ribs,  and  so  assist  in  inspiration, 
as  well  as  in  raising  the  whole  body,  as  in  climbing. 

The  dorsal  portion  of  the  latissimus  dorsi  is  covered 
by  the  trapezius  ; the  remainder  of  this  muscle  is  su- 
perficial, its  origin  is  superior  to  the  glutaeus  maximus, 
its  anterior  edge  is  connected  to  the  abdominal  mus- 
cles, the  inferior  fasciculi  of  the  external  oblique  indi- 
gitate  with  its  costal  origins ; it  covers  the  serratus  in- 
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its  humeral  end  forms  the  posterior  fold  of  the  axilla  ; 
a fasciculus  of  fleshy  fibres  sometimes  passes  across  the 
floor  of  this  region,  and  connects  the  latissimus  to  the 
great  pectoral  muscle  ; between  the  angle  of  the  scapula 
and  the  humerus  this  muscle  has  a twisted  appearance, 
the  lumbar  and  costal  fibres  being  inserted  into  the 
upper  part  of  the  tendon,  and  the  superior  or  dorsal 
portion  into  its  inferior  edge  ; the  axillary  vessels  and 
nerves  lie  on  this  tendon  at  its  insertion,  and  the  bici- 
pital groove  is  lined  by  aponeurotic  fibres  derived  from 
it,  and  from  the  tendon  of  the  great  pectoral,  which  are 
thus  united  to  each  other,  although  previous  to  this 
they  are  separated  by  the  brachial  vessels  and  nerves, 
and  by  the  coraco-brachialis  and  biceps  muscles. 
Divide  the  trapezius  and  latissimus  longitudinally  be- 
tween the  spine  and  the  scapula,  reflect  one  portion  to- 
wards the  vertebrae,  the  other  towards  the  side,  and  the 
second  layer  of  the  dorsal  muscles  will  be  exposed. 
(In  dissecting  off  the  latissimus  take  care  not  to  injure 
the  serratus  inferior,  which  is  very  thin,  and  adheres 
closely  to  it.) 

The  second  layer  of  muscles  consists  of  the  rhom- 
boid, levator  anguli  scapulae,  serratus  infeiior  and  supe- 
rior, and  the  splenii ; a considerable  portion  of  each  of 
these  is  now  seen,  although  they  partly  concgal  each 
other. 

Rhomboideus  is  broad,  thin,  and  the  most  super- 
ficial of  this  layer;  it  is  divided  into  a superior  or 
minor  portion,  and  an  inferior  or  major ; the  minor 
arises  from  the  lower  part  of  the  ligamentum  nuchae, 
and  from  the  last  cervical  spinous  process ; the  fibres 
run  parallel  outwards,  and  a little  downwards,  and  are 
inserted  into  the  base  of  the  scapula,  opposite  to  and 
above  the  spine.  The  major  arises  from  the  tour  or  five 
superior  dorsal  spines;  the  fibres  pass  outwaids  and 
downwards,  parallel  to  the  former,  and  are  inserted 
into  the  base  of  the  scapula,  extending  from  the  spine 
to  the  inferior  angle.  Use,  to  draw  the  shoulder 
backwards  and  upwards ; the  inferior  fibres  also  can, 
by  pulling  back  the  inferior  angle,  rotate  the  scupula, 
so  as  to  depress  the  acromion  process.  The  rhomboid 
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muscles  are  covered  by  the  trapezius,  latissimus,  and 
integuments,  and  conceal  part  of  the  serrati  postici 
muscles. 

Levator  AycuLi  Scapula,  long,  and  somewhat 
round,  placed  at  the  upper  and  posterior  part  of  the 
side  of  the  neck,  arises  by  four  or  five  tendons  from 
the  posterior  tubercles  of  the  transverse  processes  of  the 
four  or  five  superior  cervical  vertebrae  ; these  soon  ter- 
minate in  a fleshy  bell}^,  which  descends  obliquely  out- 
wards and  backwards,  and  is  inserted  into  tlie  base  of 
the  scapula,  between  the  spine  and  superior  angle ; 
its  use  is  to  elevate  the  whole  scapula,  if  assisted  by  the 
trapezius,  or  to  elevate  the  superior  angle  alone,  and 
to  rotate  the  scapula  so  as  to  depress  the  acromion, 
thus  co-operating  with  the  lesser  pectoral  muscle ; it  is 
covered  by  the  trapezius ; a small  portion  may  be  seen 
superiorly  between  this  and  the  sterno-mastoid  muscle: 
the  tendinous  origins  have  those  of  the  splenius  colli 
behind  them,  and  of  the  scaleni  and  rectus  capitis  an- 
ticus  major  before  them.  Divide  and  reflect  the  rhom- 
boid muscles  ; beneath  these  a quantity  of  loose  cellular 
membrane  is  placed,  between  them  and  the  serratus 
magnus,  to  the  posterior  view  of  which  muscle  the 
student  should  now  attend;  he  may  therefore  again  pe- 
ruse the  account  given  of  that  muscle,  (see  page  55.) 

Serratus  Posticus  Superior,  arises  by  a thin 
aponeurosis  Irom'the  ligamentum  nuchas,  and  from  two 
or  three  dorsal  spines,  forms  a thin  fleshy  belly,  which 
ends  in  three  fleshy  slips,  which  are  inserted  into  the 
2d,  .Sd,  and  4th  ribs  external  to  their  angles.  Use,  to 
expand  the  tliorax  by  elevating  the  ribs  and  drawing 
them  outwards.  This  muscle  is  covered  by  the  trape- 
zius and  rhomboid  ; it  lies  on  the  splenius  and  the  deep 
layer  of  muscles  ; an  aponeurosis  is  continued  from  it 
to  the  inferior  serratus. 

Serratus  Posticus  Inferior,  arises  by  a thin 
tendinous  expansion,  which  is  connected  through  tlie 
lumbar  fascia  to  the  two  last  dorsal  and  two  u])per  lum- 
bar spines  ; it  forms  a thin  fleshy  expansion,  which 
divides  into  three  or  four  fasciculi,  which  are  inserted 
into  the  lower  edge  of  the  four  inferior  ribs  anterior 
to  their  angles.  Use,  by  depressing  the  ribs  it  assists 
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the  abdominal  muscles  in  expiration ; also,  by  fixing 
the  lower  ribs  it  increases  the  power  of  the  diaphragm, 
and  by  aiding  this  muscle  in  enlarging  the  thorax  it 
assists  in  inspiration  ; the  two  serrati  also,  by  making 
tense  the  aponeurosis  which  connects  them  to  each 
other,  compress  and  support  the  deep  muscles  in 
this  region  ; reflect  from  its  origin  the  superior  serra- 
tus,  and  we  shall  see  the  following  muscle. 

Splenius,  is  long  and  flat,  fleshy  and  tendinous, 
lying  beneath  the  trapezius,  and  extending  in  an  ob- 
lique direction  from  below,  upwards,  forwards,  and 
outwards;  it  is  divided  into  two  portions,  the  inferior, 
or  splenius  colli,  and  the  superior  or  splenius  capitis. 
The  splenius  colli  arises  from  the  spines  of  the  3d,  4th, 
5th,  and  6th  dorsal,  ascends  obliquely  outwards,  and 
is  inserted  by  distinct  tendons  into  the  transverse  pro. 
cesses  of  the  three  or  four  superior  cervical  vertebra; 
behind  the  origins  of  the  levator  scapulae.  Use^  to  bend 
the  neck  backwards,  and  to  one  side.  Splenitis  capitis 
is  larger  than  the  last,  superior  and  internal  to  which  it 
lies  ; it  arises  from  the  spinous  processes  of  the  two 
superior  dorsal  and  three  inferior  cervical  vertebrae, 
and  from  the  ligamentum  nuchae  ; it  ascends  a little  ob- 
liquely outwards,  and  becoming  larger,  is  inserted  into 
the  back  part  of  the  mastoid  process,  overlapping  the 
sterno-mastoid,  and  into  the  occipital  bone,  below  the 
superior  transverse  ridge.  Use,  to  bend  back  the  head, 
and  when  one  only  acts  to  turn  the  head  to  that  side  ; 
thus  co-operating  with  the  sterno-mastoid  of  the  oppo- 
site side.  • 1 1 

The  splenii  capitis  muscles  diverge  superiorly,  and 
the  complexi  appear  between  them.  Detach  the  splenii 
from  the  spinous  processes,  and  divide  the  fascia  lum- 
borum,  and  the  next  layer  of  muscles  will  appear ; 
this  consists  of  the  sacro-lumbalis,  longissimus  dorsi, 
and  spinalis  dorsi,  cervicalis  descendens,  tranversalis 
colli,  trachelo-mastoideus  and  complexus. 

Sacro-lumbalis,  Longissimus  Dorsi,  and  Spi- 
nalis Dorsi,  these  three  muscles  are  so  closely  con- 
nected interiorly  as  to  appear  but  one  mass,  and  seveial 
fibres  must  be  divided  in  order  to  separate  them  from 
each  other.  Sacro-lumbalis  is  the  largest  of  the  three  ; 
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it  arises  from  the  posterior  third  of  the  crest  of  the 
ilium,  from  the  oblique  and  transverse  processes  of  the 
sacrum,  from  the  sacro-iliac  ligaments,  and  from  the 
transverse  and  oblique  processes  of  the  lumbar  verte- 
bra; ; it  ascends  and  divides  into  several  long  tendons, 
which  are  inserted  into  all  the  ribs  near  their  angles. 
Use,  to  extend  the  spine,  and  bend  it  a little  to  one 
side,  also  to  depress  the  ribs  as  in  expiration.  The 
laiigissimus  dorsi  lies  internal  to  the  last,  and  arises  in 
common  with  it,  from  the  posterior  surface  of  the  sa- 
crum and  of  the  transverse  and  oblique  processes  of  the 
lumbar  vertebrae;  ascending  along  the  vertebral  co- 
lumn, it  is  inserted  internally  by  small  tendons  into  all 
the  dorsal  vertebrm,  and  externally  by  fleshy  and  ten- 
dinous slips  into  all  the  ribs  between  their  tubercles  and 
angles.  Use,  to  extend,  bend  to  one  side,  and  support 
the  spinal  column.  When  we  separate  the  sacro-lum- 
balis  from  the  longissimus  dorsi  and  evert  the  former, 
we  shall  expose  five  or  six  small  tendinous  and  fleshy 
fasciculi  which  arise  from  the  superior  edge  of  each 
rib,  and  ascending  are  inserted  into  the  tendons  of  the 
sacro.lumbalis  ; these  are  called  thq  miiscidi  acccssorii ; 
they  are  very  irregular  in  number,  structure  and  size. 
Spinalis  dorsi  lies  between  the  longissimus  dorsi  and 
spine  ; it  arises  from  the  two  superior  lumbar  and  three 
infenor  dorsal  spines  ; it  ascends  close  to  the  spinal  co- 
lumn, and  is  inserted  into  the  nine  superior  dorsal 
spines  : its  use  is  similar  to  the  last.  These  three  mus- 
cles are  covered  by  the  lumbar  fascia,  and  by  the  twm 
preceding  layers.  These  lumbar  muscles  in  old  sub- 
jects H'ill  be  often  found  soft,  weak,  and  pale,  and  often 
blended  with  a soft  fatty  substance,  so  as  sometimes  to 
resemble  a mass  of  adipocere. 

Cervicalis  Descendens,  or  more  properly  Ascen- 
DENs,  looks  like  a continuation  of  the  sacro-lumbalis, 
internal  to  which  it  arises  by  four  or  five  tendons  from 
as  many  of  the  superior  ribs  between  their  tubercles 
and  angles;  these  unite  in  a small  fleshy  belly,  which 
ascends  obliquely  forwards  and  outwards,  and  is  inserted 
by  three  or  four  tendons  into  the  transverse  processes 
ot  the  4rth,  5th  and  6th  cervical  vertebrae,  between  the 
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splenius  colli  and  levator  scapulae.  Use,  to  extend  the 
neck,  and  incline  or  turn  it  to  one  side;  it  may  also 
assist  in  inspiration  by  elevating  the  ribs. 

Transversalis  Colli,  appears  as  a prolongation 
of  the  longissimus  dorsi,  internal  to  which  it  arises 
by  small  tendinous  and  fleshy  slips  from  the  transverse 

g recesses  of  five  or  six  superior  dorsal  vertebrae;  the 
bres  uniting  ascend  obliquely  outwards  and  forwards, 
and  are  inserted  by  small  tendons  into  tbe  transverse 
processes  of  three  or  four  inferior  cervical  vertebrae 
between  the  cervicalis  descendens  and  the  trachelo- 
mastoideus ; its  tise  is  nearly  similar  to  that  of  the  last 
described  muscle. 

Trachelo  Mastoideus  lies  internal  to  the  last, 
and  external  to  the  complexus ; it  arises  by  several  ten- 
dinous bands  from  the  transverse  processes  of  three  or 
four  superior  dorsal  vertebrae,  and  from  as  many  inferior 
cervical ; ascending  a little  outward  it  is  inserted  into 
the  inner  and  back  part  of  the  mastoid  process  beneath 
the  insertion  of  the  splenius.  Use,  to  assist  in  extend- 
ing the  neck,  to  bring  the  head  backwards,  and  to  in- 
cline and  rotate  it  to  one  side. 

Complexus  arises  from  the  ti'ansverse  and  oblique 
processes  of  three  or  four  inferior  cervical,  and  five  or 
six  superior  dorsal  vertebrae,  internal  to  the  transver- 
salis  and  trachelo-raastoideus;  it  forms  a very  thick 
muscle  intersected  by  many  tendinous  bands ; it  ascends 
a little  imvards,  and  is  inserted  close  to  its  fellow  into 
the  occipital  bone,  between  the  two  transverse  ridges. 
Use,  to  draw  back  the  head,  to  fix  and  support  it  on  the 
spine,  also  to  rotate  it,  being,  in  this  action,  an  anta- 
wonist  to  the  splenius,  and  an  auxiliary  to  the  sterno- 
mastoid  of  its  own  side.  The  complexus  is  concealed 
bv  the  trapezius  and  splenius;  its  insertion,  which  is  co- 
vered by  the  former  only,  can  be  felt  and  seen  throuab 
the  integuments ; it  lies  on  the  semi-spmahs  colli,  the 
deep  cervical  artery,  and  the  small  oblique  and  recti 
muscles.  Detach  the  complexus  from  the  spine  and 
reflect  it  towards  the  occiput,  and  evert  towards  the 
ribs  the  other  muscles  of  this  layer,  we  shall  thus  ex- 
Dose  the  fourth  layer  of  the  dorsal  muscles,  which  con- 
sists of  the  spinalis  or  semi-spinalis  colli,  thesemi-spinahs 


dorsi,  multitidiisspinje,  inter-spinaliSjinter-traHSversales, 
and  immediately  below  the  occiput,  oF  the  recti  postici, 
major  and  minor,  and  obliqui  capitis,  superior  and  infe- 
rior. 

Spinalis  Colli,  arises  from  the  extremity  of  the 
transverse  processes  of  five  or  six  superior  dorsal  verte- 
bra, ascends  obliquely  inwards,  and  is  inserted  by  four 
heads  into  the  spinous  process  of  the  2d,  3d,  4th  and 
5th  cervical  vertebrae.  Use.,  to  extend  the  neck  and 
incline  it  a little  to  its  own  side  ; this  thick  muscle  fills 
up  the  space  between  the  spinous  and  transverse  pro- 
cesses of  the  cervical  and  dorsal  vertebrae;  it  lies  ex- 
ternal to  the  semi-spinalis  dorsi,  is  overlapped  by  the 
longissimus  dorsi  inferiorly,  the  complexus  superiorly, 
and  the  serratus  posticus  superior  in  the  middle. 

Semi-Spinalis  Dorsi  is  similar  to  the  last  muscle 
inform  and  attachment;  indeed  they  appear  as  one 
long  muscle,  which  has  been  thus  rather  unnecessarily 
divided  into  two,  each  named  from  the  situation  of  its 
principal  portion  ; it  arises  by  five  or  six  tendons  from 
the  transverse  processes  of  the  dorsal  vertebrae,  from 
die  5th  to  the  11th;  its  fibres  ascend  obliquely  in- 
wards, and  are  inserted  by  five  or  six  tendons  into  the 
extremity  of  two  inferior  cervical,  and  three  or  four 
superior  dorsal  vertebrae.  Use,  co-operates  with  the 
last  described  muscle,  in  extending  the  neck,  support- 
ing the  trunk,  and  inclining  the  spine  backwards,  and 
to  one  side ; it  is  situated  close  to  the  spine  above,  and 
internal  to  the  last  muscle;  but  below,  it  lies  on  the 
outer  side  of  the  spinalis  dorsi. 

Multifidus  SpiNiE  is  close  to  the  vertebrae,  be- 
tween the  spinous  and  transverse  processes,  and  is 
covered  by  the  two  last  described  muscles ; it  consists 
of  a series  of  small  tendinous  and  fleshy  fasciculi ; the 
first  arises  from  the  spine  of  the  dentatus,  or  2d  ver- 
tebra, and  descending  ob!i(]ueIy  outwards,  is  inserted 
into  the  transverse  process  of  the  3d  : thus  the  succeed- 
ing muscles  are  attached,  running  obliquely  from  ver- 
tebra to  vertebra  between  their  spinous  and  transverse 
processes;  some  fasciculi  extend  over  two  or  three 
vertebrae:  the  last  arises  from  the  spine  of  the  last 
lumbar  vertebra,  and  is  inserted  into  the  false  transverse 
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process  of  the  sacrum.  Use,  to  support  the  spinal  co- 
lumn, extend  it,  and  incline  it  to  one  side,  and  to  rotate 
one  bone  upon  the  other,  as  far  as  their  articulating  sur- 
faces will  admit. 

Inter-spinales  are  short  muscles,  consisting  of 
longitudinal  fibres;  their  name  expresses  their  situation 
and  attachment ; between  the  cervical  spines  they  are 
more  distinct,  and  appear  to  be  in  pairs,  right  and  left, 
as  the  spinous  processes  here  are  forked ; some  fibres 
in  the  neck  deserve  the  name  of  suipra-spinous  muscles, 
as  they  pass  over  these  processes,  cover  and  adhere  to 
several  of  them  : in  the  back  they  are  very  indistinct, 
almost  wanting,  and  in  the  loins  they  are  much  weaker 
than  in  the  neck,  chiefly  consisting  of  ligamentous 
fibres,  with  a few  muscular  intermixed.  Use,  to  sup- 
port and  extend  the  spine. 

Inter-transversales  consist  of  longitudinal  fibres 
attached  and  situated,  as  their  name  implies ; between 
the  cervical  vertebrae  these  muscles  are  more  strong 
and  distinct,  and  consist  of  two  planes,  an  anterior 
and  posterior;  between  the  lumbar  vertebrae  they  are 
less  distinct ; and  still  less  so,  indeed  often  wanting, 
between  the  dorsal.  Use,  to  support  the  spine  on 
either  side,  and  to  bend  it  laterally.  External  to  these 
in  the  back,  the  levatores  costarum  muscles  are  seen, 
which  have  been  already  noticed  in  the  description 
ofthe  intercostals.  Between  the  occiput  and  the  first 
vertebrae,  the  following  four  pair  of  muscles  are  situated. 

Rectus  Capitis  Posticus  Major.  Triangular ; 
arises  narrow  from  the  spinous  process  of  the  2d  verte- 
bra ; ascends  outwards,  and  is  inserted  broad  into  the 
inferior  transverse  ridge  of  the  occipital  bone.  Lse, 
to  extend  the  head,  or  draw  it  backwards,  also  to  rotate 
it  and  the  atlas  on  the  dentatus,  cooperating  with  the 
splenius  of  the  same  side ; this  muscle  is  covered  by 
the  complex'is  ; its  insertion  is  overlapped  by  that  of  the 

superior  oblique.  . , 

Rectus  Capitis  Posticus  minor,  also  triangular, 
arises  narrow  from  the  posterior  pai  t o t ttl  > 
passes  upwards,  outw'ards  and  backwai  ds,  and  is  mser  ec 
broad  into  the  occipital  bone,  behind  t le  oramen 
magnum.  Use,  to  assist  the  former  in  drawing  back 
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the  head,  and  steadying  it  on  the  spine ; this  pair  is 
partly  covered  by  the  last  muscles ; a portion  of  them, 
however,  is  seen  between  these : both  the  recti  resemble 
the  continuation  of  the  inter-spinous  muscles. 

Obliquus  Capitis  Inferior,  is  the  strongest  of 
these  small  muscles ; it  arises  inferior  and  external  to 
the  posterior  rectus,  and  superior  to  the  spinalis  colli, 
from  the  spinous  process  of  the  2d  vertebra,  ascends 
obliquely  backwards  and  outwards,  and  is  inserted  into 
the  extremity  of  the  transverse  process  of  the  atlas. 
Use,  to  rotate  the  head  and  atlas  on  the  2d  vertebra, 
co-operating  with  the  splenius  of  the  same  side,  and 
the  sterno-inastoid  of  the  opposite  side : this  muscle 
is  covered  by  the  complexus,  trachelo-mastoideus,  and 
trapezius. 

Obliquus  Capitis  Superior,  smaller  than  the 
last,  above  the  insertion  of  which  it  arises,  narrow, 
from  the  upper  part  of  the  transverse  process  of  the 
atlas,  ascends  obliquely  inwards,  overlapping  the  rec- 
tus, and  is  inserted  broad  into  the  occipital  bone,  be- 
tween its  transverse  ridges,  just  behind  the  mastoid 
process.  Use,  to  bend  the  head  to  one  side,  and  draw 
it  a little  backwards  ; any  rotatory  power  it  can  exert 
(which  must  be  slight)  will  oppose  the  last  described 
muscle.  In  the  dissection  of  the  muscles  of  this  re- 
gion, but  few  vessels  or  nerves  of  size  or  note  are 
met  with  ; the  arteries  which  supply  these  muscles 
are  branches  of  the  occipital  and  deep  cervicrd  su- 
periorly; the  posterior  branches  of  the  intercostals  in. 
the  middle,  and  of  the  lumbar  ai'teries  below ; the  nerves 
are  the  small  posterior  branches  of  the  cervical,  dorsal 
and  lumbar  spinal  nerves. 
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CHAP.  V. 

DISSECTION  OF  THE  UPPER  EXTREMITY. 

The  upper  extremity  is  connected  to  the  trunk  by 
the  sterno-clavicular  ligaments,  and  by  ten  muscles, 
of  which  one  is  connected  to  the  clavicle  (subclavius,) 
one  to  the  humerus  (pectoralis  major,)  and  eight  to  the 
scapula,  viz.  Trapezius,  levator  anguli  scapulae,  omo- 
hyoid, rhomboid  major  and  minor,  serratus  raagnus, 
pectoralis  minor,  and  latissimus  dorsi ; this  last  is  also 
inserted  into  the  humerus;  all  these  muscles  have 
been  already  examined  ; these  the  student  may  divide, 
then  separate  the  extremity  from  the  trunk,  and  place 
a block  under  the  axilla  ; the  dissection  of  the  arm, 
however,  may  be  performed  while  it  remains  connect- 
ed to  the  body.  The  muscles  of  the  upper  extremity 
are  classed  into  those  of  the  shoulder  and  arm,  forearm 
and  hand. 


SECTION  I. 

dissection  of  the  muscles  of  the  shoulder  and 

ARM. 

Dissect  off  the  integuments  from  the  shoulder  and 
arm  as  low  as  the  bend  of  the  elbow;  beneath  the  skin 
and  adipose  substance  is  the  draM  aj)oneurom ; this 
is  weak  and  imperfect  in  some  situations,  as  on  the 
deltoid  muscle ; in  others  it  is  strong  and  well  marked, 
and  it  increases  in  strength  as  it  descends  ; it  is  con- 
nected  posteriorly  to  the  spine  of  the  scapula,  and  to 
the  infra-spinatus  muscle;  inferior  to  this  it  receives  an 
addition  of  fibres  from  the  insertion  of  the  deltoid  ; in- 
ternally it  is  in  part  continued  along  the  vessels  from 
the  fiiscia  of  the  axilla,  and  in  part  also  from  the  ten- 
dons of  the  great  pectoral  and  latissimus  dorsi ; i in- 
vests the  whole  arm,  confining  the  muscles  m their 
situation,  and  pressing  them  towards  each  other,  part  - 
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cularly  along  the  inner  side  of  the  arm,  so  as  to  overlap 
the  brachial  vessels  and  nerves  : as  it  descends  it  ad- 
heres to  the  lateral  ridges  of  the  humerus,  which  lead 
to  the  condyles  ; these  connexions  are  named  inter-mus- 
cular ligaments ; the  internal  is  augmented  by  a pro- 
longation of  the  coraco-brachialis  tendon,  and  the  ex- 
ternal by  fibres  from  the  deltoid  : the  fascia  of  the  fore- 
arm we  shall  examine  afterwards.  Between  the  inte- 
guments and  fascia  of  tlie  arm  we  notice  two  cutaneous 
veins,  the  cephalic  on  the  outer,  and  the  basilic  on  the 
inner  side ; the  cephalic  will  be  found  hereafter  to  com- 
mence about  the  thumb,  and  to  ascend  along  the  radi- 
al side  of  the  forearm,  and  having  passed  the  elbow 
joint,  it  is  now  seen  continuing  its  course  up  the  arm, 
at  first  on  the  outer  side  of  the  biceps,  and  afterwards 
between  the  deltoid  and  great  pectoral  muscles  to  the 
clavicle,  beneath  which  it  sinks  to  join  the  axillary  vein; 
the  cephalic  vein  is  unaccompanied  by  nerves  in  its 
course  up  the  arm,  but  in  the  dissection  of  the  forearm 
the  e^^ternal  cutaneous  nerve  will  be  seen  closely  con- 
nected with  it.  The  basilic  vein  will  be  found  to  com- 
mence about  the  little  finger,  to  ascend  along  the  ulnar 
side  of  the  forearm,  and  to  pass  over  the  elbow  joint ; 
it  is  now  seen  continuing  its  course  on  the  inner  side 
of  the  biceps,  between  the  skin  and  fascia,  and  about 
the  middle  of  the  arm  it  perforates  the  latter,  to  join 
one  of  the  deep  brachial  veins;  in  some  it  continues 
superficial  as  high  as  the  axilla,  where  it  joins  the 
axillary  vein ; the  basilic  vein  in  the  arm  is  accompa- 
nied by  the  cutaneous  nerves  of  Wrisberg,  which 
having  escaped  from  the  intercostal  branches  of  the 
2d  and  3d  dorsal  nerves,  and  passed  across  the  axilla, 
are  then  distributed  to  the  integuments  on  the  inner 
side  of  the  arm;  inferiorly  the  internal  cutaneous  branch 
of  the  brachial  plexus  accompanies  this  vein,  and  con- 
tinues with  it  along  the  forearm  ; dissect  off  the  fascia 
and  cellular  membrane  from  the  muscles  of  the  shoulder 
and  arm.  The  muscles  of  the  shoulder  are  the  deltoid, 
supra  and  infra  spinatus,  teres  minor  and  major,  and 
sub-scapularis ; those  of  the  arm  are  the  biceps,  coraco- 
brachialis,  brachialis  anticus  and  triceps  ; — first  examine 
the  muscles  of  the  shoulder. 
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Deltoides,  very  thick  and  strong,  triangular,  arises 
tendinous  from  the  lower  edge  of  the  spine  of  tl)e  sca- 
pula, and  rather  fleshy  from  the  anterior  edge  of  the 
acromion,  and  of  the  external  third  of  the  clavicle;  the 
fibres  converge  and  descend  obliquely,  the  posterior  for- 
wards, the  anterior  backwards,  and  the  middle  at  first 
outwards,  and  then  vertically  downwards  ; inserted  ten- 
dinous into  a rough  surface,  about  two  inches  in  extent, 
situated  on  the  outer  side  of  the  humerus,  and  com- 
mencing just  above  its  centre.  Use,  to  abduct  and  raise 
the  arm,  the  anterior  fibres  can  also  draw  it  forwards,  the 
posterior  backwards,  and  when  the  arm  is  by  the  side, 
these  portions  can  rotate  it  inwards  or  outwards.  This 
muscle  can  also  move  the  scapula  on  the  arm  when  the 
latter  is  fixed,  as  in  the  case  of  a fall  upon  the  hand  or 
elbow,  or  in  lifting  a very  heavy  weight;  under  these 
circumstances  this  muscle  sometimes  co-operates  with 
the  great  pectoral  and  latissimus  dorsi,  to  dislocate  the 
head  of  the  humerus  into  the  axilla.  The  deltoid  is 
covered  only  by  the  skin,  and  a few  fibres  of  the  pla- 
tisma  ; its  origin  corresponds  to  the  insertion  of  the  tra- 
pezius, with  which  it  is  often  connected  by  aponeurotic 
fibres ; its  insertion  is  surrounded  by  the  origin  of  the 
brachiaeus  anticus,  and  lies  between  the  biceps  and  se- 
cond head  of  the  triceps ; its  posterior  margin  is  thin,  and 
sends  ofl’  an  aponeurosis  to  cover  the  infra-spinatus  mus- 
cle ; its  anterior  edge  is  separated  from  the  great  pecto- 
ral, by  the  cephalic  vein,  some  cellular  membrane,  and 
a small  artery.  This  muscle  is  fleshy  on  its  external 
surface,  coarse  and  rough,  and  composed  of  several  dis- 
tinct triangular  fasciculi.  Divide  it  transversely,  and 
reflect  each  portion,  and  we  shall  then  see  that  its  struc- 
ture is  very  complex,  and  that  its  internal  surface  is 
much  more  tendinous;  a large  bursa  also  is  seen  beneath 
it;  this  bursa  extends  under  the  acromion,  and  is  ex- 
panded on  the  tendon  of  the  supra-spinatus,  and  on  the 
capsular  ligament ; it  allows  the  deltoid  muscle  and  the 
exterior  of  the  shoulder  joint  to  glide  easily  against  each 
other ; the  deltoid  also  covers  the  coracoid  process,  the 
muscles  which  are  attached  to  it,  all  the  small  muscles 
connected  to  the  capsular  ligament,  the  insertion  of  the 
great  pectoral,  and  the  circumflex  vessels  and  nerves. 
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SuFRA- Spina Tus,  fills  the  fossa  of  that  name,  and 
arises  from  all  that  portion  of  the  scapula  above  its  spine, 
which  is  engaged  in  forming  this  fossa,  also  from  a 
strong  fascia  which  covers  the  muscle ; the  fibres  pass 
forwards  beneath  the  acromion  process  and  triangular 
ligament,  end  in  a tendon  which  glides  over  the  neck  of 
the  scapula,  (a  bursa  intervenes);  inserted  into  the  upper 
and  fore  part  of  the  great  tuberositj-  of  the  humerus, 
into  the  most  anterior  of  the  three  depressions  which  are 
marked  on  that  surface.  Use,  to  assist  the  deltoid  in 
raising  and  abducting  the  arm,  it  also  strengthens  the 
capsular  ligament,  and  draws  it  out  of  the  angle,  which 
is  formed  by  the  elevation  of  the  arm,  between  the  hu- 
merus and  the  glenoid  cavity;  it  also  presses  the  head 
of  the  humerus  and  glenoid  cavity  towards  each  other, 
prevents  the  head  of  the  former  from  descending  out  of 
the  latter,  and  thus  it  becomes  the  antagonist  to  the 
pectoral,  deltoid,  and  those  other  long  muscles,  which 
have  a tendency  to  dislocate  the  head  of  the  bone  into 
the  axilla.  This  muscle  is  covered  by  the  trapezius, 
much  cellular  membrane,  and  fat,  and  by  a strong  apo- 
neurosis ; its  insertion  is  concealed  by  the  deltoid,  and 
the  large  bursa  beneath  that  muscle,  also  by  the  acro- 
mion process  and  triangular  ligament ; the  tendon  is  in- 
separably connected  to  the  capsular  ligament. 

Infra-Spixatus,  is  inferior  to  the  last,  flat  and  tri- 
angular; arises  fleshy  from  the  inferior  surface  of  the 
spine  of  the  scapula,  and  from  the  dorsum  of  this  bone, 
below  this  process,  as  low'  dow'n  as  the  posterior  ridge 
on  the  inferior  costa,  also  from  the  aponeurosis  which 
covers  it ; the  inferior  fibres  ascend  obliquely  forwards, 
the  superior  run  horizontally ; all  converge,  and  are  in- 
serted by  a strong  tendon,  which  covers  and  adheres  to 
the  outer  part  of  the  capsular  ligament,  into  the  middle 
of  the  external  tuberosity  of  the  humerus,  below  the 
supra-spinatus.  Ute,  to  assist  the  superior  part  of  the 
deltoid  in  raising  the  arm,  and  drawing  it  backwards, 
also  in  rotating  it  outwards : when  the  arm  has  been 
raised,  its  lower  fibres  can  depress  it;  it  will  also  draw 
the  capsular  ligament  out  of  the  joint,  and  strengthen 
t!>c  articulation  ; it  is  covered  by  the  trapezius  and  del- 
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toid  ; but  between  these  and  the  latissimus  dorsi,  a por- 
tion of  it  is  superficial.  It  lies  on  the  bone,  and  the 
scapular  vessels  and  nerves  ; a large  bursa  lies  between 
its  tendon  and  the  neck  of  the  scapula. 

Teres  Minor,  small  and  narrow,  inseparably  at- 
tached to  the  last  muscle,  along  the  edge  of  which  it 
runs ; it  arises  from  a depression  between  the  two 
ridges  on  the  inferior  costa  of  the  scapula,  from  the 
fascia  which  covers  it,  and  from  ligamentous  septa, 
which  enclose  it;  the  fibres  ascend  obliquely  forwards 
and  outwards,  cover  and  adhere  to  the  capsule,  and  are 
inserted  below  the  infra-spinatus  into  the  inferior  depres- 
sion on  the  great  tuberosity  of  the  humerus.  Use,  to 
co-operate  with  the  last  muscle.  The  origin  of  the 
teres  minor  is  between  and  overlapped  by  the  infra-spi- 
natus and  teres  major  muscles ; its  middle  portion  is  su- 
perficial, and  its  insertion  is  covered  by  the  deltoid;  it 
lies  on  the  scapula,  subscapular  vessels,  capsular  liga- 
ment, and  long  head  of  the  triceps,  which  last  separates 
it  from  the  teres  major. 

SuB-ScAPULARis,  is  situated  on  the  inner  side  of  the 
scapula,  opposite  to  the  three  last  described  muscles, 
broad  and  triangular,  the  base  behind,  the  apex  before  ; 
it  arises  from  all  the  surface  and  circumference  of  the 
sub-scapular  fossa,  the  fibres  run  in  thick  fasciculi  up- 
wards and  forwards,  and  all  converge  towards  the  neck 
of  the  capsula,  over  which  they  glide,  beneath  the  cora- 
coid process,  and  the  muscles  which  are  inserted  into 
it;  they  end  in  a tendon  which  is  intimately  united  to 
the  scapular  ligament,  and  inserted  into  the  internal  or 
small  tubercle  of  the  humerus ; this  muscle  is  covered 
by  the  scapula  and  the  muscles  of  the  shoulder;  its  in- 
ferior edge  is  in  contact  with  the  teres  major;  its  inter- 
nal surface,  which  forms  part  of  the  axilla,  is  connected 
to  the  serratus  magnus,  and  to  the  axillary  vessels  and 
nerves,  by  loose  cellular  membrane  : a large  bursa,  very 
often  communicating  with  the  joint,  lies  between  its  ten- 
don and  the  neck  of  the  scapula,  beneath  the  coracoid 
process:  another  smaller  bursa.is  sometimes  situated  low- 
er down,  between  the  tendon  and  the  capsular  ligament. 
Use,  this,  which  is  the  strongest  of  these  capsular  raus- 


cles,  strengthens  the  inner  side  of  the  articulation,  and 
guards  against  dislocation  when  the  elbow  is  suddenly 
drawn  backwards  and  outwards.  This  muscle  can  ab- 
duct the  arm,  draw  it  backwards,  and  rotate  it  inwards, 
so  as  to  turn  the  palm  of  the  hand  backwards. 

These  four  capsular  muscles,  which  have  been  just 
described,  are  of  great  use  to  the  shoulder  articulation  ; 
the  head  of  the  humerus  is  so  large,  the  glenoid  cavity 
so  superficial,  and  the  capsular  ligament  so  loose  and 
long,  that,  but  for  these  muscles,  the  bones  could  not 
remain  in  apposition  ; hence,  in  cases  of  paralysis  of  the 
muscles  of  this  region,  the  joint  becomes  elongated  and 
flattened,  and  a partial  dislocation  exists  : in  the  dissect- 
ing room  also,  if  we  divide  all  the  muscles  surrounding 
the  capsule,  and  leave  the  latter  uninjured,  the  bones 
will  no  longer  be  in  contact:  these  muscles,  therefore, 
serve  to  strengthen  the  capsule,  to  keep  the  head  of  the 
humerus  pressed  against  the  glenoid  cavity,  and  thus 
to  counteract  that  tendency  to  dislocate  the  head  of  the 
bone,  which  the  larger  muscles  of  the  limb  frequently 
have,  in  consequence  of  their  insertion  being  at  such  a 
distance  from  the  centre  of  the  joint,  added  to  the  ana- 
tomical imperfections  in  the  latter  already  alluded  to  ; 
which  imperfections,  hovvever,  are  much  counter-ba- 
lanced by  the  great  mobility  which  the  joint  enjoys  in 
consequence  of  this  formation,  by  the  numerous  oppos- 
ing muscles  which  serve  to  protect  the  articulation,  and 
by  the  rotatory  motion  of  which  the  scapula  is  alloM'Cd 
to  partake. 

Teres  Major,  long  and  flat,  arise  from  a rough,  flat 
surface  on  the  inferior  angle  of  the  scapula,  below  the 
infra-spinatus  ; it  forms  a thick  fleshy  belly,  which  as- 
cends forwards  and  outwards  to  the  inner  side  of  the 
arm,  and  ends  in  a broad  thin  tendon,  which  is  at  first 
closely  connected  to  the  back  of  the  tendon  of  the  latis- 
simus  dorsi ; but  near  the  humerus,  a small  bursa  inter- 
venes, and  is  inserted  into  the  inner  or  posterior  edge  of 
the  bicipital  groove,  behind  the  tendon  of  the  latissirnus, 
and  in  general,  but  not  always,  extending  lower  down 
than  it.  Use,  to  rotate  the  humerus  inwards,  and  to 
draw  it  downwards  and  backwards;  also  to  draw  for- 
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ward  tlie  inferior  angle  of  the  scapula ; it  thus  assists 
the  capsular  muscles  in  retaining  these  two  bones  in 
apposition.  The  origin  of  this  muscle  is  superficial,  the 
latissimus  dorsi  sometimes  overlaps  it ; it  is  here  con- 
nected to  the  infra-spinatus  and  teres  minor;  from  the 
latter  the  long  head  of  the  triceps  afterwards  separates 
it ; it  passes  anterior  to  this  muscle,  and  assists  the  latis- 
simus in  forming  the  posterior  fold  of  the  axilla.  The 
muscles  of  the  arm  are  the  coraco-brtvchialis,  biceps, 
and  brachiteus  anticus  anteriorly,  and  the  triceps  pos- 
teriorly. 

CoRAco-BRACHiALiS  arises  tendinous  and  fleshy 
from  the  point  of  the  coracoid  process,  and  from  the 
tendon  of  the  short  head  of  the  biceps  ; it  descends 
obliquely  forwards,  and  is  inserted,  chiefly  tendinous, 
into  the  internal  side  of  the  humerus,  about  the  middle, 
and  into  the  ridge  leading  to  the  internal  condyle,  by  an 
aponeurosis,  which  forms  the  internal  inter-muscular 
ligament,  which  is  joined  to  the  fascia  of  the  arm.  Use, 
to  adduct,  raise,  and  draw  forwards  the  arm  ; also  to 
rotate  it  outwards.  The  origin  of  this  muscle  cannot  be 
separated  from  the  short  head  of  the  biceps,  but  as  it 
descends,  it  lies  behind,  and  to  the  inner  side  of  that  • 
muscle ; it  is  covered  above  by  the  deltoid  and  pectoral ; 
a small  portion  of  it  below  is  superficial,  and  is  seen  be- 
tween the  biceps  and  triceps ; its  insertion  is  just  below 
that  of  the  teres  major,  and  separates  the  brachiaeus  an- 
ticus and  posticus:  the  coraco-brachialis  passes  over 
the  tendon  of  the  subscapular,  latissimus  and  teres  mus- 
cles ; the  brachial  artery  and  median  nerve,  at  first  lie 
to  its  inner  side,  but  pass  superficial  to  its  inseition; 
the  belly  of  this  muscle  is  generally,  but  not  always, 
perforated  by  the  External  cutaneous,  or  perforans  cas- 
serii  nerve. 

Biceps,  is  situated  along  the  fore  part  ot  the  humerus,  t 
and  consists  of  two  portions  superiorly,  the  external  or 
long,  the  internal  or  short ; the  internal  arises  tendi- 
nous from  the  coracoid  process,  between  the  coraco- 
brachialis  and  triangular  ligament;  it  soon  becomes 
fleshy,  descends  obliquely  outwards,  and  a little  above 
the  middle  of  the  humerus  is  united  to  the  external  or 
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lor.g  head,  which  arises  by  a long  tendon,  from  the  up- 
per part  of  the  glenoid  ligament  of  the  scapula ; this  ten- 
don passes  outwards  to  the  joint  and  over  tlie  head  of 
tlie  humerus;  it  then  descends  into  the  groove,  between 
the  two  tuberosities  of  this  bone,  in  whicli  groove  it  is 
bound  down  by  tendinous  fibres,  continued  from  the 
capsular  ligament,  and  from  the  adjacent  tendons  ; the 
synovial  membrane  of  the  joint  is  reflected  on  this  ten- 
don at  its  origin,  and  is  again  reflected_//om  it  inferiorly 
on  the  parietes  of  the  groove,  between  the  tendons  of 
the  great  pectoral,  latissimus  dorsi  and  teres  major  mus- 
cles; thus,  although  the  tendon  passes  through  the  cavity 
ct  the  joint,  it  is,  strictly  speaking,  external  to  the  syno- 
vial membrane.  A little  below  the  middle  of  the  hu- 
merus, these  two  portions  of  the  biceps  unite  in  a large 
fleshy  belly,  which  descending  to  within  about  an  inch 
and  a half  ot  the  elbow  joint,  ends  in  a flat  tendon  ; this 
sends  off  a process  called  the  semilunar  fascia,  to  join 
the  general  aponeurosis  of  the  forearm,  and  then  sinks 
below  the  joint  into  a triangular  hollow  between  the  su- 
pinator longus  and  pronator  teres,  and  is  inserted  into 
the  back  part  of  the  tubercle  of  the  radius  : a bursa 
intervenes  between  this  tendon  and  the  anterior  part  of 
the  tubercle,  which  is  covered  by  cartilage ; tlie  semilu- 
nar fascia,  which  arises  narrow  from  the  fore  part  of  this 
tendon,  opposite  the  bend  of  the  elbow,  passes  upward 
and  inwards,  expanding  towards  the  internal  condyle,  to 
which,  and  to  the  muscles  proceeding  from  it,  some  of  its 
fibres  are  attached;  the  remaining  become  continuous 
with  the  aponeurosis  of  the  forearm.  Use,  to  flex  the  fore- 
arm, and  make  tense  its  fascia  ; also,  to  abduct  and  raise 
the  arm.  When  the  hand  is  prone,  the  first  effect  of  the 
coritraction  of  the  biceps  is  to  roll  the  radius  outwards, 
and  turn  the  hand  supine;  the  long  tendon  of  the  biceps, 
by  passing  over  the  head  of  the  humerus,  prevents  this 
bone  being  dislocated  upwards  and  outwards,  as  other- 
wise might  occur,  in  consequence  of  a fall,  or  of  a sud- 
den muscular  contraction  : the  biceps  may  also  assist  the 
coraco-brachialis,  in  rotating  the  scapula  on  the  hume- 
rus, so  as  to  depress  the  point  of  the  shoulder.  The 
long  Iiead  of  the  biceps  is  concealed  by  the  deltoid,  su- 
pra-gpinatus  and  capsular  ligament;  the  short  head,  by 
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the  great  pectoral  and  deltoid : not  unfrequently  thi* 
muscle  has  another  origin  from  the  humerus  below  its 
head ; in  some  a fasciculus  unites  it  to  the  coraco-bra- 
chialis,  and  in  others  to  the  brachiaeus  anticus  muscle, 
which  lies  behind  it.  The  belly  of  the  biceps  is  super- 
ficial, and  lies  on  the  brachialis  anticus;  the  brachial 
artery  descends  along  its  internal  border,  and  somewhat 
overlapped  by  it,  in  the  middle  and  lower  part  of  the 
arm.  This  muscle  or  its  tendon  will  serve  as  a guide  in 
the  living  subject,  in  case  we  are  required  to  tie  this 
vessel,  but  superiorly  the  coraco-brachialis  intervenes  : 
the  semilunar  fascia  is  extended  over  the  trunk  of  this 
artery  and  nerve,  and  affords  them  some,  but  not  a con- 
stant protection,  in  the  operation  of  venesection  in  the 
median  basilic  vein,  which  vein  is  superficial  to  this 
fascia,  but  parallel,  and  often  so  close  to  the  artery  as 
to  expose  the  latter  to  some  degree  of  danger  in  that 
operation. 

BaACHiALis  Anticus,  or  Externus,  improperly 
called  by  some  Internus,  arises  from  the  centre  of 
the  humerus  by  two  fleshy  slips,  one  on  either  side  of 
the  insertion  of  the  deltoid,  from  the  forepart  of  the 
bone  down  to  the  condyles,  and  on  each  side  as  far  as 
the  intermuscular  ligaments ; the  fibres  descend  con- 
verging, pass  anterior  to  the  elbow  joint,  adhere  to  the 
synovial  membrane,  and  are  inserted  by  a strong  tendon 
into  the  coronoid  process  of  the  ulna,  and  into  a rough 
surface  on  this  bone  beneath  that  process.  Use,  to  flex 
the  forearm,  and  in  doing  so  it  draws  the  synovial  mem- 
brane out  of  the  angle  of  the  joint;  it  also  strengthens 
this  articulation  in  its  extended  state,  by  pressing  the 
ulna  against  the  humerus,  and  supporting  the  joint  in 
front:  this  muscle  is  covered  by  the  biceps  and  by  the 
brachial  vessels  and  nerves  ; external  to  the  biceps  it  is 
superficial ; its  external  head  is  the  longer,  and  lies  be- 
tween tbe  deltoid  and  second  head  of  ihe  triceps;  the 
internal  separates  the  deltoid  from  the  coraco-brachialis; 
the  tendon  .passes  deep  into  the  hollow  at  the  elbow, 
behind  the  tendon  of  the  biceps,  and  is  inserted  on  its 
internal  side ; a fleshy  fasciculus  often  unites  this 
musclti  and  the  biceps  about  the  middle  of  the  arm. 

Triceps  Extensor  Cubiti,  covers  the  back  part 
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of  the  humerus,  and  extends  from  the  scapula  to  the 
olecranon  ; it  consists  superiorly  of  three  portions,  viz. 
the  middle  or  long  head,  the  second  or  external  head, 
and  the  third  or  internal,  or  short  head,  or  brachiseus 
internus  or  posticus. 

The  long,  or  middle  head,  arises  by  a flat  short  ten- 
don about  an  inch  broad,  from  the  lower  part  of  the 
neck  of  the  scapula,  and  from  the  anterior  portion  of 
the  inferior  costa ; it  also  adheres  to  the  inferior  part 
of  the  capsular  ligament ; it  soon  ends  in  a large  fleshy 
belly  which  descends  along  the  back  part  of  the  hu- 
merus, that 'surface  which  is  towards  the  bone  conti- 
nues tendinous  for  some  distance  ; about  the  superior 
third  of  the  arm  it  joins  the  second  or  external  head, 
which  arises  immediately  below  the  insertion  of  the 
teres  minor,  by  a narrow  tendinous  and  fleshy  slip,  from 
a ridge  on  the  outer  side, of  the  humerus  commencing 
below  the  great  tuberosity,  and  leading  down  to  the 
external  condyle  ; it  also  arises  from  the  bone  behind 
this  ridge,  from  the  intermuscular  ligament,  and  from 
the  external  condyle,  by  a tendon  which  passes  upwards 
and  inwards,  and  joins  the  remainder  of  the  muscle; 
these  inferior  fibres  are  parallel  to  the  anconmus ; the 
third,  or  short  head,  or  brachiceiis  interims,  or  posticus, 
improperly  called  brachiieus  extcrnus,  arises  narrow 
on  the  inside  of  the  humerus,  above  its  centre,  com- 
mencing tendinous  just  below  the  insertion  of  the 
teres  major,  and  continuing  to  arise  from  the  ridge 
which  leads  to  the  internal  condyle,  and  from  the 
internal  intermuscular  ligament  ; these  three  portions 
of  the  triceps  unite  above  the  middle  of  the  arm, 
and  descending  along  its  posterior  part,  end  in  a flat 
broad  tendon  which  consists  of  two  laminae,  a super- 
ficial and  a deep;  the  former  is  continued  into  the 
fascia  on  the  back  part  of  the  forearm,  the  latter, 
wliich  is  stronger  but  narrower,  is  inserted  into  the 
olecranon  process.  Use,  to  extend  the  forearm  on  the 
arm,  and  by  its  long  portion  to  carry  the  arm  back- 
wards, and  in  some  cases  to  adduct  it;  it  also  draws 
up  the  synovial  membrane  from  between  the  olecra- 
non process  and  the  humerus,  and  thus  protects  it 
from  pressure  in  the  extended  state  of  the  limb.  The 
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long  head  gives  support  to  the  inferior  part  of  the 
capsular  ligament  of  the  shoulder,  and  so  tends  to 
protect  that  joint  against  dislocation,  in  that  situation 
where  it  would  be  most  likely  to  occur.  The  sudden 
contraction  of  the  triceps  during  life  sometimes  breaks 
oft’  the  olecranon  process,  and  draws  upwards  the  se- 
parated portion,  of  course  the  individual  loses  for  some 
time  the  pow'er  of  extending  the  forearm  ; the  frac- 
tured piece,  however,  is  prevented  being  separated  to  any 
considerable  distance  by  the  aponeurosis  of  the  triceps 
which  covers  the  olecranon  and  whicli  joins  the  fascia 
of  tlie  forearm,  and  also  by  the  inferior  fibres  of  this 
muscle,  which  being  connected  to  the  condyles,  and 
having  to  ascend  a little  to  the  olecranon,  tend  to 
draw  down  its  fractured  portion.  The  1st,  or  long 
head  of  the  triceps,  arises  between  the  two  teres 
muscles  ; the  second,  or  outer  head,  below  the  teres 
minor ; and  the  third,  or  the  bracluEeus  internus,  or 
posticus,  below  the  teres  major ; the  long  and  the 
second  lieads  are  covered  above  by  the  deltoid,  the 
remainder  of  them  is  superficial ; the  second  lies  ex- 
ternal to  the  supinator  longus  and  radial  extensors  of 
the  carpus;  the  third  or  internal  head  is  also  superfi- 
cial, and  lies  between  the  brachialis  antiticus  and  co- 
raco-brachialis  anteriorly,  and  the  long  portion  of  the 
triceps  posteriorly;  the  ulnar  nerve  descends  along  this, 
and  the  radial  or  spiral,  separates  it  from  the  second  or 
outer  head  ; a small  bursa  lies  between  the  tendon  and 
the  point  of  the  olecranon,  a larger  one  between  the 
skin  and  the  aponeurosis  which  covers  that  process  ; 
this  superficial  bursa  is  peculiarly  liable  to  inflamma- 
tion, which  is  generally  of  an  unhealthy  character,  in 
consequence  of  an  injur}',  such  as  a fall  upon  the  elbow 
producing  a superficial  lacerated  wound.  In  the  dis- 
section of  the  muscles  of  the  arm,  we  should  notice  the 
course  of  the  brachial  artery  and  of  its  principal 
branches,  also  the  divisions  of  the  axillary  plexus  of 
nerves  : the  cutaneous  veins  have  been  already  noticed; 
the  deep  veins  accompany  the  arteries,  two  to  each. 

The  brachial  artery,  which  is  the  continuation  of  the 
subclavian  and  axillarv,  descends  obliquely  outwards, 
along  the  inner  side,  first  of  the  coraco-brachialis,  and 
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afterwards  of  the  biceps  ; near  the  elbow  it  inclines  for- 
wards, and  then  sinks  beneath  the  fascia  of  the  biceps, 
and  a little  below  the  bend  of  the  elbow  it  divides  into 
the  radial  and  ulnar  arteries.  In  this  course  it  is  co- 
vered by  the  fascia  and  integuments,  and  overlapped  a 
little  bj^  the  biceps ; it  is  surrounded  by  a sheath  of  cel- 
lular membrane,  which  also  contains  the  two  venae 
comites  ; the  internal  cutaneous  nerve  lies  superficial  to 
it;  the  median  or  brachial  is  also  superficial  to  it  above, 
and  rather  to  its  outer  side,  about  the  middle  of  the 
arm,  it  crosses  the  artery,  and  inferiorly  it  is  almost 
always  to  its  ulnar  or  inner  side.  The  ulnar  nerve  lies 
internal  to  the  artery,  and  at  some  distance  from  it  in- 
teriorly; the  radial  or  spiral  nerve  is  posterior  to  it,  and 
separates  it  above  from  the  triceps.  In  this  course  the 
artery  passes  over  the  tendons  of  the  latissimus  and 
teres,  a small  part  of  the  triceps,  the  coraco-brachialis, 
and  the  brachiasus  anticus.  The  brachial  artery  gives 
off  several  muscular  branches  from  its  external  side ; 
and  from  its  internal,  the  superior  profunda,  which  ac- 
companies the  spiral  nerve  round  the  back  of  the  hu- 
merus to  its  external  side;  tlie  inferior  profunda  whicli 
descends  along  with  the  ulnar  nerve  towards  the  inner 
condyle,  and  the  anastomotica  magna,  which  runs  to- 
wards the  inner  side  of  the  elbow  joint. — See  Anatomy 
of  the  Vascular  System. 

The  branches  of  the  brachial  plexus  of  nerves,  which 
are  met  with  in  the  dissection  of  the  arm,  are  six  in 
number:  1st,  the  internal  cutaneous,  which  has  been 
already  noticed ; 2d,  the  external  cutaneous , or  mus- 
culo cutaneous,  or  perforans  casserii,  pierces  the  coraco- 
brachialis  muscle,  descends  obliquely  outwards  between 
the  biceps  and  brachialis  anticus,  to  which  it  sends  se- 
veral filaments,  and  at  the  anterior  edge  of  the  supinator 
longus  it  becomes  cutaneous,  descending  along  with  the 
cephalic  vein  and  its  branches;  3d,  the  median  or  bra- 
chial nerve  accompanies  the  brachial  artery  to  the  bend 
of  the  elbow,  and  sinks  beneath  the  muscles  of  the 
forearm,  in  the  dissection  of  which  the  remainder  of  its 
course  will  be  exposed  ; 4th,  the  ulnar  nerve  descends 
along  the  inner  portion  of  the  triceps,  or  the  brachimus 
internus,  runs  behind  the  inner  condyle,  and  is  then 
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distributed  to  the  muscles  of  the  forearm  and  hand  ; 
5th,  the  musailo-spiral,  or  radial  nerve,  descends  be- 
tween the  second  and  third  heads  of  the  triceps,  and 
winds  round  the  back  part  of  the  humerus,  supplying 
the  triceps  in  its  course;  it  next  runs  spirally  forwards 
to  the  forepart  of  the  bone,  between  the  supinator 
longus  and  brachialis  anticus  ; it  then  descends  over 
the  forepart  of  the  elbow  joint  to  the  muscles  of  the 
forearm,  where  we  shall  trace  it  afterwards ; 6th,  the 
circumflex,  or  articular  nerve,  accompanied  by  tlie  pos- 
terior circumflex  artery,  passes  out  of  the  axilla  be- 
tween the  long  head  of  the  triceps  and  the  neck  of  the 
humerus,  winds  round  the  latter  beneath  the  deltoid 
muscle,  to  which  its  branches  are  distributed. — See 
Anatomy  of  Nervous  System. 


SECTION  II. 

DISSECTION  OF  THE  FOREARM  AND  HAND. 

Remove  the  integuments  from  the  front  and  back  of 
the  forearm  and  hand,  and  the  investing  fascia  will  be 
exposed,  together  with  the  cutaneous  nerves  and  veins; 
the  latter  may  be  noticed  first.  The  basilic  vein  is  seen 
to  arise  by  small  branches  from  the  sides  of  the  little 
finger,  one  of  which  is  named  salvatella  ; it  then  ascends 
along  the  ulnar  side  of  the  forearm,  receiving  in  this 
course  small  branches  from  the  front  and  back  of  the 
arm,  and  passing  anterior  to  the  internal  condyle,  it  is 
joined  by  the  median  basilic  j it  then  ascends  along  the 
inner  side  of  the  arm,  passes  beneath  the  fascia,  and 
joins  one  of  the  deep  brachial  veins ; sometimes  it  con- 
tinues in  a superficial  course  to  the  axilla,  and  joins  the 
axillary  vein.  The  cephalic  vein  commences  by  several 
small  branches  about  the  thumb  and  back  of  the  hand ; 
it  ascends  along  the  radial  side  of  the  forearm,  passes 
over  the  bend  of  the  elbow,  is  joined  by  the  median 
cephalic,  and  then  ascends  along  the  outside  of  the  arm 
to  the  clavicle.  The  median  vein  arises  by  small  branches 


103 


from  the  forepart  of  the  wrist,  it  ascends  along  tl)e 
forearm  between  the  cephalic  and  basilic  veins,  and 
near  the  elbow  divides  into  two  or  thi'ee  branches : 
1st,  the  median  basilic,  which,  ascends  obliquely  over  the 
fascia  of  the  biceps  to  join  the  basilic  ; 2d,  the  median 
cephalic,  which  passes  obliquely  upwards  and  outwards, 
and  joins  the  cephalic  vein  ; the  third  branch  of  the 
median,  when  present,  sinks  deep,  and  joins  one  of  the 
deep  veins.  The  internal  cutaneous  nerve  and  its 
branches  accompany  the  basilic  vein,  some  passing  an- 
terior, others  posterior  to  it ; the  external  cutaneous, 
or  musculo.cutaneous,  in  general  lies  behind  the  cepha- 
lic vein  at  the  bend  of  the  elbow,  its  branches  after- 
wards twine  around  that  vessel.  The  relation  between 
the  cutaneous  nerves  and  veins  is  liable  to  great  variety. 
The  fascia  of  the  forearm  is  very  strong,  particularly 
on  the  posterior  part ; it  consists  of  tendinous  fibres, 
which  run  in  every  direction,  connected,  on  either  side 
to  the  condyles,  and  to  the  muscles  which  are  attached 
to  these;  it  receives  an  addition  from  the  biceps  before, 
and  from  the  triceps  behind  ; as  it  descends,  it  invests 
the  limb  so  closely  as  to  give  it  a certain  form  ; it  sends 
septa  between  the  different  muscles,  which  give  attach- 
ment to  several  fibres,  and  it  adheres  very  closely  to 
the  ulna  its  whole  length  ; interiorly  it  is  connected  to 
the  annular  ligaments  of  the  carpus.  The  annular  liga- 
ments of  the  wrist  appear  formed  in  part  by  this  fascia, 
strengthened  by  proper  transverse  fibres  ; the  posterior 
is  attached  to  the  styloid  process  of  the  ulna  internally, 
and  to  that  of  the  radius  externally  ; it  binds  down  the 
extensor  tendons.  The  anterior  annular  ligament  is 
much  stronger ; it  is  attached  to  the  unciform  and  pisi- 
form bones  internally,  to  the  scaphoid  and  trapezium  ex- 
ternally; its  upper  edge  is  connected  to  the  fascia  of 
the  forearm,  its  lower  lo  that  of  the  hand  : this  liga- 
ment, together  with  the  carpus,  forms  a canal  or  ring 
for  the  passage  of  the  flexor  tendons.  The  integu- 
ments of  the  hand  are  thin  posteriorly,  and  cover  seve- 
ral cutaneous  veins;  anteriorly  they  are  dense,  and  the 
subjacent  cellular  tissue  granulated  and  firm  ; on  the 
back  of  the  hand  a very  thin  aponeurosis  exists,  but 
anteriorly,  there  is  a remaikable  strong  fascia,  the 
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palmar  Jascia  : this  is  of  a triangular  form,  commences 
narrow  at  the  annular  ligament,  from  which,  and  from 
the  tendon  of  the  palmaris  longus,  it  arises;  it  then  ex- 
pands oyer  the  palm  of  the  hand,  and  near  the  fingers 
divides  into  four  fasciculi,  each  of  which  is  forked  and 
inserted  into  either  side  of  each  of  the  sheaths  of  the 
flexor  tendons,  and  into  the  capsular  ligaments  of  the 
first  phalanges;  transverse  bands  pass  across  these  di- 
verging fasciculi,  and  several  fibres  penetrate  between 
the  tendons,  and  join  the  metacarpal  bones  and  inter- 
osseous muscles ; a thin  aponeurosis,  derived  from  the 
outer  edge  of  the  palmar  fascia,  covers  the  muscles  of 
the  thumb,  and  a similar  one,  those  of  the  little  finger. 
Attached  to  the  palmar  fascia  is  the  following  small 
cutaneous  muscle  : 

Palmaris  Brevis,  arises  from  the  annular  ligament 
and  palmar  fascia  ; the  fibres  pass  transversely  inwards, 
and  are  inserted  into  the  integuments  on  the  inner  side 
of  the  palm  of  the  hand.  Use,  to  deepen  the  hollow  of 
the  palm  of  the  hand  by  drawing  the  integuments  to- 
wards the  thumb.  We  may  now  dissect  off  the  fascia 
of  the  hand  and  forearm,  to  expose  the  muscles ; in 
some  situations  it  is  difficult  and  unnecessary  to  sepa- 
rate this  from  the  muscular  fibres;  beneath  the  palmar 
fascia  we  expose  the  superficial  palmar  arch  of  vessels 
and  nerves  passing  across  the  flexor  tendons  and  the 
lumbricales  muscles. 

The  muscles  of  the  forearm  are  so  very  numerous, 
that  it  will  be  found  convenient  to  class  them  according 
to  their  situation  and  their  use.  One  set  of  these  mus- 
cles is  employed  in  bending  the  forearm,  wrist,  and  fin- 
gers; these  are  the  flexors:  a second,  nearly  allied  to 
these,  have  the  power  of  pronating  the  hand,  that  is,  of 
rolling  the  radius  across  the  ulna,  so  as  to  make  the 
palm  of  the  hand  look  downwards;  these  are  the  prona- 
tors ; a third  set,  the  extensors,  can  extend  the  forearm, 
hand,  and  fingers  ; and  a fourth,  allied  to  these,  the  su- 
pinators, can  turn  the  hand  supine;  that  is,  place  the 
radius  and  ulna  on  the  same  plane,  and  make  the  palm 
of  the  hand  look  upwards.  The  pronators  and  flexors 
arise  chiefly  from  the  internal  condyle,  and  from  the 
inner  or  ulnar  side  of  the  forearm  ; each  of  these  two 


j;reat  divisions  may  be  arranged  into  a superficial  and 
deep  layer. 

The  pronators  and  flexors  arising  from  the  inner  side 
of  the  forearm,  are  eight  in  number : five  in  the  super- 
ficial layer,  three  in  the  deep ; the  five  superficial  are, 
the  pronator  teres,  flexor  carpi  radialis,  palmaris  longus, 
flexor  digitorum  sublimis,  and  flexor  carpi  ulnaris:  the 
three  deep  muscles  are  the  flexor  digitorum  profundus, 
flexor  pollicis  longus,  and  pronator  quadratus.  In  the 
following  description  of  these  muscles,  the  hand  is  sup- 
posed to  be  turned  forwards,  the  radius  externally,  and 
the  ulna  internally.  The  muscles,  which  arise  from  the 
internal  condyle  of  the  humerus,  are  covered  by  the 
fascia  of  the  biceps  ; they  cannot  be  separated  from,  each 
other  above,  but  have  a common  origin  from  the  con- 
dyle, the  fascia,  and  its  septa,  also  from  the  ulna. 

Pronator  Radii  Teres,  arises  tendinous  and  fleshy 
from  the  anterior  part  of  the  internal  condyle,  from  the 
fascia  of  the  forearm  and  its  intermuscular  septa  ; also 
by  a small  tendon  from  the  coronoid  process  of  the  ulna ; 
the  median  nerve  separates  those  origins  ; the  fibres 
pass  obliquely  outwards  over  the  radius,  and  are  inserted, 
chiefly  tendinous,  into  the  outer  and  back  part  of  the 
radius,  about  its  centre.  Use,  to  pronate  the  hand,  by 
rolling  the  radius  forwards  and  inwards  over  the  ulna  ; 
it  is  also  a flexor  of  the  forearm;  this  is  the  most  exter- 
nal ot  the  muscles,  arising  from  the  inner  condyle:  it  is 
superficial,  except  at  its  insertion,  which  is  covered  by 
the  supinator  longus,  and  by  the  radial  vessels,  and  lies 
inferior  to  the  supinator  brevis  : it  forms  the  internal 
boundary  of  the  triangular  hollow  at  the  bend  of  the 
elbow,  which  contains  the  tendon  of  the  biceps,  the  bra- 
chial nerve  and  vessels. 

tLEXon  Carpi  Radialis,  narrow  and  tendinous 
iron)  the  inner  condyle,  and  fleshy  from  the  intermuscu- 
lar septa;  it  forms  a tliick  belly,  which  lies  very  super- 
fici;il,  and  ends  in  a prominent  flat  tendon ; this  descends 
obliquely  outwards,  [>asses  beneath  the  annular  ligament, 
and  is  inserted  into  the  base  of  the  metacarpal  bone  of 
the  index  finger.  Use,  to  bend  the  hand,  and  assist  in 
pronaling  it;  this  muscle  is  overlapped  above  by  the 
pronator  teres,  and  covered  below  by  the  annular  liga- 
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ment ; it  arises  and  descends  at  first  between  the  pro- 
nator teres  and  palmaris  longus,  afterwards  between  this 
latter  and  the  supinator  longus,  from  which  it  is  sepa- 
rated by  the  radial  nerve  and  vessels;  the  radial  edge  of 
this  tendon  may  serve  as  a guide,  in  cutting  down  on 
the  radial  artery  in  the  living  subject. 

Palmaris  Longus  arises  by  a slender  tendon  from 
the  inner  condyle,  and  from  the  fascia  of  the  forearm  ; 
forms  a short  belly,  which  ends  in  a flat  tendon  ; in~ 
serted  near  the  root  of  the  thumb  into  the  annular  liga- 
ment and  palmar  aponeurosis.  Use,  to  bend  the  hand 
and  make  tense  the  palmar  fascia  ; it  descends  between 
the  flexor  carpi  radialis  and  ulnaris,  and  lies  on  the 
flexor  sublimis : it  it  sometimes  wanting. 

Flexor  Carpi  Ulnaris,  arises  tendinous  from  the 
internal  condyle,  tendinous  and  fleshy  from  the  inner 
side  of  the  olecranon  process;  the  ulnar  nerve  separates 
these  origins;  it  also  arises  by  a tendinous  expansion 
from  the  inner  edge  of  the  ulna  nearly  its  whole  length, 
and  from  the  fascia  of  the  forearm,  the  fibres  pass  ob- 
liquely forwards  to  a tendon  which  descends  in  front  of 
the  ulna,  and  which  overlaps  the  ulnar  nerve  and  vessels, 
and  \sinserted  into  the  pisiform  bone,  and  b}^  a few  liga- 
mentous fibres  into  the  base  of  the  fifth  metacarpal  bone; 
this  insertion  is  also  connected  to  the  muscles  of  the  little 
finger.  Use,  to  flex  the  hand,  and  adduct  it,  particularly 
when  assisted  by  the  extensor  carpi  ulnaris : adduction 
of  the  hand,  is  not  so  limited  as  abduction,  in  conse- 
quence of  the  ulna  being  shorter  below  than  the  radius. 
This  muscle  is  superficial,  and  lies  internal  and  rather 
posterior  to  the  preceding  muscles  ; it  descends  between 
the  flexor  sublimis  and  extensor  carpi  ulnaris,  and  lies 
upon  the  flexor  profundus ; the  tendon  passes  over  the 
annular  ligament,  and  is  connected  to  it  by  a tendi- 
nous slip,  which  also  passes  over  the  ulnar  artery  and 
nerve. 

Flexor  Digitorum  Sublimis  Perforatus,  arises 
tendinous  and  fleshy  from  the  internal  cond3’le  and  in- 
ternal lateral  ligament ; tendinous  trom  the  coronoid 
process,  and  fleshy  from  the  radius  below  its  tubercle, 
internal  to  the  pronator  teres,  and  between  the  supina- 
tor brevis  and  flexor  pollicis  longus ; it  forms  a large 
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muscle,  which  ends  in  four  tendons;  these  descend,  two 
anterior,  for  the  middle  and  ring  finger;  and  two  poste- 
rior, for  the  index  and  little  finger  ; they  all  pass  beneath 
the  annular  ligament,  and  proceed  along  the  palm  of  the 
hand,  superficial  to  the  deep  flexor  tendons,  atul  beneath 
the  palmar  fascia;  and  at  the  first  phalanx  of  each  fin- 
ger, or  opposite  the  head  of  each  metacarpal  bone,  each 
ofth.ese  tendons  becomes  enclosed  in  a strong  sheath, 
with  one  of  the  deep  flexors  ; this  sheath  is  continued  to 
the  anterior  extremity  of  the  second  phalanx.  Near  the 
end  of  the  first  phalanx,  each  of  the  superficial  flexor  ten- 
dons issplit  for  the  passage  of  the  tendon  of  the  deep  flex- 
or, which  is  continued  on  to  the  last  or  ungual  phalanx ; 
while  the  divisions  of  each  of  the  superficial  tendons  be- 
come everted  or  folded  out,  beneath  the  deep  flexor,  so 
as  to  lie  nearer  to  the  bone,  and  are  inserted  into  the 
anterior  part  of  the  second  phalanx.  Use,  to  flex 
the  second  joint  of  each  finger  on  the  hand,  the  hand  on 
the  forearm,  and  the  latter  on  the  arm.  The  origin  of 
this  muscle  is  partly  concealed  by  the  three  first  de- 
scribed muscles,  which  arise  from  the  internal  condyle, 
and  to  which  it  is  connected  by  the  intermuscular  septa; 
inferiorly  a portion  of  it  is  superficial  between  the  flexor 
carpi  ulnaris  and  palmaris  longus.  The  tendons  of  this 
muscle  are  enveloped  in  a large  bursa  behind  the  annular 
ligament ; this  carpal  bursa  is  connected  anteriorly  to  the 
annular  ligament,  posteriorly  to  the  carpus,  is  expanded 
around  the  superficial  and  deep  flexor  tendons,  llie  me- 
dian nerve,  and  the  tendon  of  the  flexor  poUicis  longus, 
and  ends  above  and  below  in  a cul  de  sac,  each  end  of 
which  extends  beyond  the  edges  of  the  annular  ligament. 
In  the  palm  of  the  hand  the  tendons  of  the  flexor  subli- 
rais  are  covered  by  the  integuments,  palmar  fascia,  and 
the  superficial  palmar  arch  of  vessels  and  nerves;  along 
the  fingers  each  tendon  is  enclosed  in  a strong  fibrous 
sheath,  which  is  continued  to  the  end  of  the  second 
phalanx  of  each  finger ; this  sheath,  together  with  the 
anterior  surface  of  the  phalanges,  forms  a complete  ca- 
nal, or  tube,  which,  halt  fibrous  and  half  osseous,  is  lined 
by  a synovial  membrane,  which  forms  a cul  de  sac  at 
cither  extremity;  being  reflected  over  the  tendons  it  en- 
closes, and  forming  several  folds  or  frrnna  to  connect 
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these  tendons  to  this  canal : this  sheath  is  weak,  oppo- 
site each  articulation,  but  is  very  strong  on  the  phalan- 
ges ; its  anterior  extremity  is  continuous  with  the  inser- 
tion of  the  deep  flexor  tendon.  Divide  the  flexor  sub- 
limis  and  carpi  radialis,  and  the  three  deep  muscles  will 
be  partially  exposed, — namely,  the  flexor  digitorum 
profundus,  flexor  pollicis  longus,  and  nearly  concealed 
by  these,  the  pronator  quadratus. 

Flexor  Digitorum  Profundus  Perforans,  arises 
fleshy  from  three  superior  fourths  of  the  anterior  sur- 
face of  the  ulna,  and  from  the  internal  half  of  the  inter- 
osseous ligament;  it  sometimes  receives  a small  slip 
from  the  radius  below  its  tubercle  ; it  forms  a thick 
muscle  which  descends  along  the  middle  and  ulnar  side 
of  the  forearm,  and  ends  in  four  flat  tendons;  these  pass 
beneath  the  annular  ligament,  enter  the  lagamentous 
sheaths  on  the  fingers,  pass  through  the  slits  in  the  su- 
perficial flexor  tendons,  and  are  inserted  into  the  last 
phalanx  of  each  fingt^r.  Use,  to  bend  the  last  phalanx, 
and  to  cooperate  with  the  superficial  flexor  muscle  ; 
this  muscle  is  covered  by  those  of  the  superficial  layer, 
which  have  been  described;  the  ulnar  vessels,  the  me- 
dian and  ulnar  nerves  also  descend  along  it;  and  it 
covers  the  ulna,  the  interosseous  ligament  and  vessels, 
the  pronator  quadratus  and  the  carpus,  and  on  each  fin- 
ger its  tendon  is  superficial  to  that  of  the  flexor  sub- 
limis. 

Flexor  Pollicis  Longus,  arises  from  the  forepart 
of  the  radius,  commencing  narrotv  just  belovv  its  tuber- 
cle, and  ending  within  about  two  inches  of  the  carpus, 
and  also  very  frequently  by  a long  and  narrow  tendinous 
and  fleshy  slip  from  the  coronoid  process;  this  at  first 
looks  like  a distinct  muscle;  all  the  fibres  descend  ob- 
liquely forwards  to  a tendon,  which  passes  beneath  the 
annular  ligament,  then  runs  outwards  between  the  two 
portions  of  the  short  flexor,  and  the  two  sesamoid  tuber- 
cles at  the  extremity  of  the  metacarpal  bone;  it  then 
enters  a strong  ligamentous  sheath,  and  is  bound  down 
by  it  as  far  as  the  last  phalanx  of  the  thumb,  into  the 
middle  of  which  it  is  inserted.  Use,  to  flex  and  adduct 
the  different  joints  of  the  thumb  upon  the  hand,  and  the 
latter  upon  the  forearm.  This  muscle  is  covered  by  the 
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flexor  sublimis  and  radialls,  and  by  tlie  radial  vessels, 
and  inferiorly  by  the  annular  ligament,  it  descends 
along  the  radial  side  of  the  flexor  profundus. 

Pronator  Quadratus,  is  exposed  by  separating 
the  flexor  pollicis  and  profundus ; it  is  situated  just 
above  the  carpus,  and  arises  tendinous  and  fleshy  from 
the  inferior  fifth  of  the  anterior  surface  of  the  ulna  ; 
the  fibres  pass  transversely  outwards,  descend  a little, 
and  are  inserted  into  the  anterior  part  of  the  inferior 
fourth  of  the  radius.  Use,  to  roll  the  radius  over  the 
ulna,  and  so  to  pronate  the  hand:  this  muscle  is  covered 
by  the  tendons  of  the  preceding,  and  by  the  ulnar  and 
radial  vessels,  and  it  lies  on  the  interosseous  ligament, 
the  radius  and  the  ulna. 

The  muscles  which  are  , situated  on  the  outer  and 
back  part  of  the  forearm  are  supinators  and  extensors, 
and  are  also  arranged  into  two  lajiers,  a superficial  and 
deep  ; the  superficial  consists  of  seven,  namely,  supina- 
tor radii  longus,  extensor  carpi  radialis  longus,  and 
brevis,  extensor  digitorum  communis,  extensor  minimi 
digiti,  extensor  carpi  ulnaris  and  anconaeus;  these  mus- 
cles arise  more  distinctly  than  those  on  the  internal  side 
of  the  arm  : some  of  them,  however,  particularly  those 
on  the  back  part,  are  closely  connected  to  each  other, 
arising  in  common  from  the  external  condyle  of  the 
humerus,  from  the  posterior  surface  of  the  radius  and 
ulna,  the  intermuscular  ligaments  and  the  fascia,  which 
is  partly  derived  from  the  tendon  of  the  triceps. 

tJuRiNATOR  Radii  Longus,  forms  the  prominence 
along  the  outer  and  anterior  part  of  the  forearm,  arises 
tendinous  and  fleshy  from  the  external  ridge  of  the 
humerus,  commencing  a little  below  the  deltoid,  and 
continuing  to  within  about  two  inches  of  the  outer  con- 
d_yle;  it  also  arises  from  the  intermuscular  ligament, 
which  separates  it  from  the  second  or  outer  head  of  the 
triceps,  betvyeen  which  and  the  brachiasus  anticus  this 
muscle  is  situated.  The  supinator  longus  descends 
along  the  outer  and  anterior  part  of  the  elbow,  and 
about  the  middle  of  the  forearm  ends  in  a flat  tendon, 
which  descends  alot)g  the  radius,  and  is  inserted  into  a 
rough  surface  on  the  outside  of  that  bone,  near  its  sty- 
oid  process,  hse^  to  roll  the  radius  backwards,  so  as 
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to  make  the  hand  look  supine ; it  can  also  bend  the 
elbow  joint.  This  muscle  is  superficial ; it  passes  over 
the  extensor  carpi  radialis  longus  above,  the  tendon  of 
the  pronator  teres  in  the  middle,  and  the  radius  infe- 
riorly ; its  tendon  descends  at  first  between  the  pro- 
nator teres  and  extensor  radialis  longus,  afterwards  be- 
tween the  latter  and  that  of  the  flexor  carpi  radialis  : at 
its  insertion  it  is  crossed  by  the  extensor  tendons  of  the 
thumb.  This  muscle  and  its  tendon  overlap  the  radial 
nerve  and  vessels  ; its  ulnar  edge,  therefore,  will  serve 
as  a guide  to  the  latter,  in  case  we  are  required,  during 
life,  to  expose  them,  in  order  to  tie  a ligature  around 
the  radial  artery. 

Extensor  Carpi  Radialis  Longus,  arises  ten- 
dinous and  fleshy  from  the  ridge  on  the  external  side 
of  the  humerus,  between  the  supinator  longus  and  the 
external  condyle;  it  passes  over  the  outside  of  the 
joint,  ends  in  a flat  tendon,  which  descends  along  the 
outer  and  back  part  of  the  radius,  runs  through  a groove 
on  its  lower  extremity,  and  passing  over  the  wrist  joint, 
is  inserted  into  the  back  part  of  the  carpal  end  of  the 
metacarpal  bone  of  the  index  finger.  Vse,  it  extends 
the  wrist,  bends  the  hand  backwards,  and  abducts  it  a 
little;  it  may  also  assist  in  bending  the  elbow  joint ; it 
is  covered  by  the  last  muscle,  but  projects  behind  it; 
the  tendon  passes  beneath  the  extensors  of  the  thumb 
and  the  annular  ligament;  it  covers  the  supinator  brevis 
and  the  following  muscle. 

Extensor  Carpi  Radialis  Brevis,  arises  tendi- 
nous and  fleshy  from  the  inferior  and  posterior  part  of 
the  external  condyle,  and  from  the  external  lateral  liga- 
ment, descends  along  the  back  part  of  the  radius,  ends 
in  a flat  tendon,  which  runs  through  the  same  groove 
as  the  tendon  of  the  last  muscle,  beneath  which  it  lies ; 
passes  also  beneath  the  annular  ligament,  and  is  m- 
serled  into  the  carpal  extremity  of  the  third  metacarpal 
bone.  Use,  similar  to  that  of  the  last ; it  is  covered 
superiorly  by  the  last  described  muscle,  and  by  the  su- 
pinator longus,  and  below  by  the  tendons  of  the  ex- 
tensor muscles  of  the  thumb,  and  by  that  of  the  last 
muscle,  and  by  the  skin  ; it  covers  the  supinator  brevis 
and  the  insertion  of  the  pronator  teres. 
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Extensor  Digitorum  Communis,  is  situated  more 
towards  the  back  part  of  the  forearm  than  the  last  de- 
scribed muscles;  it  arises  in  common  with  the  last,  and 
with  the  following,  from  the  external  condyle,  the  fascia, 
and  its  intermuscular  processes,  also  from  the  ulna;  it 
descends,  and  about  the  middle  of  the  forearm  ends  in 
four  tendons,  which  pass  under  the  annular  ligament  in 
a groove  in  the  radius,  extend  along  the  back  of  the 
hand,  expanding  as  they  approach  the  four  fingers,  into 
the  phalanges  of  which  they  are  inserted  by  a tendinous 
expansion.  Use,  to  extend  all  the  joints  of  the  fingers: 
this  muscle  arises  between  the  extensor  carpi  radialis 
brevis  and  extensor  ulnaris  ; it  descends  superficially 
between  these,  and  over  the  supinator  hrevis  and  ex- 
tensors of  the  thumb  ; on  the  back  of  the  hand  the  ten- 
dons are  connected  to  each  other  by  cross  slips;  that 
which  goes  to  the  ring  finger  is  the  largest ; all  the 
tendons,  as  they  approach  the  base  of  the  first  phalanx, 
become  thick  but  narrow;  afterwards  they  enlarge  and 
are  joined  by  the  tendons  of  the  lumbricales  and  intei’- 
ossei ; at  the  articulation  of  the  first  and  second  phalanx 
each  divides  into  three  bands;  the  middle  one  is  inserted 
into  the  posterior  surface  of  the  second  phalanx ; the 
lateral  pass  along  the  sides  of  this  articulation  ; they 
afterwards  converge  and  unite  in  a flat  tendon,  which  is 
inserted  into  the  base  of  the  last  or  third  phalanx.  The 
back  part  of  all  the  fingers  is  covered,  as  far  as  the  last 
phalanx,  by  a tendinous  expansion,  derived  from  these 
tendons,  and  from  those  of  the  lumbricales  and  inter- 
ossei  muscles. 

Extensor  Carpi  Ulnaris,  arises  tendinous  and 
fleshy  between  the  extensor  communis  and  anconaeus, 
from  the  external  condyle,  fascia  and  intermuscular 
septa  ; descends  obliquely  inwards,  between  the  flexor 
ulnaris  and  extensor  communis,  towards  the  ulna,  and 
receives  an  addition  from  it;  it  ends  in  a strong  tendon, 
which  runs  through  a groove  on  the  back  of  the  ulna, 
beneath  the  annular  ligament,  and  is  inserted  into  the 
carpal  end  of  the  fifth  metacarpal  bone.  Use,  to  ex- 
tend the  hand  and  bend  it  backwards  ; also  to  adduct  it. 

Ancon;eus,  small,  triangular,  and  placed  at  the  outer 
side  of  the  olecranon,  beneath  the  skin ; arises  narrow 
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and  fleshy  from  the  posterior  and  inferior  part  of  the 
external  condyle,  forms  a thick  triangular  mass,  which 
adheres  to  the  synovial  membrane  and  descends  ob- 
liquely inwards,  to  be  inserted  into  the  external  surface 
of  the  olecranon,  and  about  the  superior  fifth  of  the 
posterior  surface  of  the  ulna.  Use,  to  extend  the  fore- 
arm on  the  arm,  and  to  raise  the  synovial  membrane 
out  of  the  articulation  : this  muscle  is  partly  covered 
by  the  tendon  and  aponeurosis  of  the  triceps ; the  re- 
mainder of  it  is  superficial ; it  is  situated  between  the 
olecranon  and  the  extensor  carpi  ulnaris ; it  often  ap- 
pears as  a continuation  of  the  triceps  ; it  covers  the  ar- 
ticulation of  the  elbow  and  a portion  of  the  supinator 
brevis. 

Extensor  Minimi  Digiti,  arises  in  common  with 
the  last,  and  descends  between  it  and  the  extensor  carpi 
ulnaris ; it  forms  a small  fleshy  belly,  which  descends 
very  obliquely  inwards,  and  ends  in  a slender  tendon  ; 
this  passes  through  a separate  groove  in  the  radius,  and 
and  also  through  a distinct  division  of  the  annular  liga- 
ment, in  which  situation  it  is  frequently  found  divided 
into  two,  which  continue  in  contact,  and  afterwards 
unite;  this  tendon  becomes  attached  to  the  fourth  ten- 
don of  the  extensor  communis,  and  is  inserted  along  with 
it  into  the  posterior  part  of  the  phalanges  of  the  little 
finger.  Use,  to  assist  the  extensor  communis. 

The  deep  muscles  in  this  situation  will  be  exposed, 
by  removing  the  superficial  layer;  they  consist  of  the 
supinator  radii  brevis,  three  extensors  of  the  thumb,  and 
the  indicator. 

Supinator  Radii  Brevis,  short  and  flat,  surrounds 
the  upper  part  of  the  radius,  arises  from  the  external 
condyle,  external  lateral  and  coronary  ligaments,  and 
from  a ridge  on  the  outer  side  ot  the  ulna,  which  com- 
mences below  its  lesser  sigmoid  cavity ; the  fibres  ad- 
here to  the  capsular  ligament,  and  descend  obliquely 
outwards  and  forwards  round  the  upper  part  of  the  ra- 
dius, and  are  inserted  into  the  upper  third  of  the  exter- 
nal and  anterior  surface  of  this  bone,  from  above  its 
tubercle  down  to  the  insertion  of  the  pronator  teres. 
Use,  to  turn  the  radius  outwards,  so  as  to  make  the 
hand  look  supine.  This  muscle  is  covered  by  the  supi- 
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nator  longus  and  radial  extensors  of  the  carpus  exter- 
nally ; by  the  anconaeus  and  extensor  ulnaris  posteriorly ; 
and  anteriorly  by  the  radial  nerve  and  vessels,  and  by 
the  brachiaeus  and  biceps;  it  partly  surrounds  the  hu- 
meral and  ulnar  articulations  of  the  radius  ; its  anterior 
edge  is  notched  above  for  the  insertion  of  the  biceps, 
and  is  overlapped  by  the  pronator  teres  below. 

Extensor  Ossts  Metacarti  Pollicxs,  or  Abduc- 
tor PoLLicis,  arises  fleshy  from  the  middle  of  the  pos- 
terior part  of  the  ulna,  below  the  anconaeus,  also  from  the 
interosseous  ligament  and  posterior  surface  of  the  ra- 
dius below  the  supinator  brevis;  it  descends  outwards 
and  forwards,  and  ends  in  a tendon,  which  passes  through 
a groove  on  the  outside  of  the  lower  end  of  the  radius, 
runs  by  the  side  of  the  carpus,  and  is  inserted  in  general 
by  two  tendons,  one  into  the  os  trapezium,  and  the  other 
into  the  upper  and  back  part  of  the  metacarpal  bone  of 
the  thumb.  Use,  to  extend  the  first  joint  of  the  thumb, 
and  separate  it  from  the  fingers  ; it  also  extends  the 
wrist,  and  abducts  the  hand  ; it  can  also  assist  in  supi- 
nation. The  origin  of  this  muscle  is  concealed  b}'  the 
extensor  communis  and  carpi  ulnaris;  the  tendon  is  su- 
perficial, and  passes  over  the  tendons  of  the  common 
extensor,  and  of  the  radial  extensors  of  the  carpus,  also 
over  the  radial  vessels. 

Extensor  Phimi  Internodii  Pollicis,  or  Exten- 
sor Minor,  arises  from  the  back  part  of  the  ulna,  below 
Its  middle,  and  from  the  interosseous  ligament  and  iti- 
dius ; it  descends  along  the  radial  side  of  the  last  muscle  ; 
its  tendon  jiasses  through  the  same  groove  in  the  radius, 
and  bound  down  by  tlie  same  portion  of  the  annular  liga- 
ment, and  is  inserted  into  the  posterior  part  of  the  first 
phalanx;  a small  slip  is  often  continued  on  to  the  second 
phalanx.  Use,  to  extend  the  second  joint  of  the  thumb, 
and  to  assist  the  last  described  muscle;  its  connexions 
are  also  similar. 

Extensor  Sscundi  Internodii  Pollicis,  or  Ex- 
tensor Major,  arises  from  the  posterior  surface  of  tlie 
ulna  above  its  centre,  and  from  the  interosseous  mem- 
brane ; its  belly  overlaps  the  two  former  muscles,  its  ten- 
don passes  along  a distinct  groove  in  the  radius,  runs 
over  the  outer  Side  of  the  wrist,  the  metacarpal  bone  and 
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first  phalanx  of  the  thumb,  and  is  inserted  into  the  pos- 
terior part  of  the  second  or  last  phalanx.  Use,  to  ex- 
tend the  last  phalanx  of  tbe  thumb  upon  the  first,  and  to 
assist  the  former  muscles  in  extending  and  supinating 
the  hand.  The  tendon  of  this  muscle  is  separated  from 
the  two  former,  ©n  the  outer  and  back  part  of  the  wrist, 
by  a considerable  interval,  in  which  we  perceive  tlrc  ten- 
dons of  the  radial  extensors  Of  the  carpus,  and  the  radial 
artery;  the  relations  of  this  muscle  in  other  respects  are 
nearly  similarto  those  of  the  other  extensors  of  thethumb. 

Extensor  Indicis,  or  Indicator,  arises  from  the 
middle  of  the  posterior  surface  of  the  ulna  and  inter- 
osseous membrane ; its  tendon  passes  under  the  annu- 
lar ligament  along  with  those  of  the  common  extensor, 
is  attached  to  the  radial  side  of  that  tendon  which  be- 
longs to  the  forefinger,  and  is  inserted  along  with  it  into 
its  2d  and  3d  phalanges.  Use,  it  assists  the  common  ex- 
tensor, or  produces  the  extension  of  the  forefinger  alone, 
as  in  pointing.  This  muscle  is  concealed  by  the  exten- 
sor communis  and  ulnaris,.  lies  to  the  ulnar  side  of  the 
extensor  pollicis  major,  and  its  tendon  passes  under 
those  of  the  common  extensor.  Next  dissect  the  mus,r 
cles  of  the  hand  : first,  those  in,  the  palm,  which  consist, 
externally,  of  the  muscles  of  the  thumb  ; internally,  of 
those  of  the  little  finger,  and  in  the  middle  of  the  lum. 
bricales  superficially,  and  the  anterior  interossei,  deep 
seated.  The  short  muscles  of  the  thumb  are  the  abduc- 
tor pollicis,  opponens  pollicis,  flexor  pollicis  brevis,  ad- 
ductor pollicis,  and  abductor  indicis. 

Abductor  Pollicis,  a?ises  broad  and  thin  from  the 
anterior  part  of  the  annular  ligament,  os  naviculare  and 
trapezium,  inserted  into  the  outside  of  the  base  of  the  1st 
phalanx,  and  by  an  expansion  into  both  phalanges,  its 
name  implies  itsw^e,  to  separate  the  thumb  from  the  fin- 
gers ; it  lies  superficial,  and  is  most  external  of  these 
small  muscles. 

Opponens  Pollicis,  or  Flexor  Ossis  Metacarpi, 
arises  from  the  annular  ligament  and  os  naviculare;  in- 
serted into  the  anterior  extremity  of  the  metacarpal  bone 
of  the  thumb.  Use,  to  approximate  the  thumb  to  the 
fingers ; it  is  internal  to  and  overlapped  by  the  last  mus- 
cle; it  lies  on  a part  of  the  annular  ligament,  and  of 
the  following  muscle. 


Flexor  Pollicis  Brevis,  consists  of  two  portions, 
between  which  is  the  tendon  of  tlie  flexor  longus;  one 
head,  the  external  or  anterior  arises  from  the  inside  of 
the  annular  ligament,  and  from  the  trapezium  and  scap- 
hoid bones,  passes  outwards,  and  is  inserted  into  the 
external  sesamoid  bone  and  base  of  the  1st  phalanx  of 
the  thumb;  the  2d,  or  internal  or  posterior  arises  from 
the  os  magnum,  and  the  base  of  the  metacarpal  bone  of 
tbe  middle  finger  ; ii  also  passes  outwards,  distinct  from 
the  other  at  first,  but  afterwards  united  to  it,  and  is 
inserted  into  the  internal  sesamoid  bone,  and  base  of  the 
1st  phalanx.  Use,  to  flex  the  first  phalanx  and  meta- 
carpal bone  on  the  carpus : this  muscle  is  concealed  by 
the  twm  former,  and  bv  the  first  lumbricalis  ; it  covers 
the  two  first  interossei  muscles,  and  the  tendon  of  the 
flexor  carpi  radialis;  its  outer  edge  is  connected  to  the 
opponens  pollicis,  and  the  internal  to  the  adductor. 

Adductor  Pollicis,  triangular  and  broad,  arises 
fleshy  from  three-fourths  of  the  anterior  surface  of  the 
third  metacarpal  bone,  the  ^bres  pass  outwards  over 
the  second  metacarpal,  and  converging  are  inserted  into 
-the  inner  side  of  the  root  of  the  first  phalanx  of  the 
thumb,  along  with  part  of  the  last  muscle ; its  name  de- 
notes its  use.  This  muscle  at  its  origin  is  covered  ante- 
riorly by  the  deep  flexor  tendons  and  by  the  lumbri- 
cales ; its  insertion  is  covered  by  the  following  muscle, 
w’hich  may  be  best  seen  from  behind. 

Abductor  Ixdicis,  also  triangular,  arises  tendinous 
and  fleshy  from  the  metacarpal  bone  of  the  forefinger, 
and  from  one  half  of  that  of  the  thumb ; its  fibres  ex- 
tend obliquely  inwards  and  forwards,  end  in  a tendon 
which  passes  by  the  outer  side  of  the  first  joint  of  the 
forefinger,  and  is  inserted  into  the  outer  side  of  the  base 
of  its  first  phalanx.  Use,  to  separate  the  forefinger  from 
the  others,  or  to  adduct  the  thumb.  This  muscle  is 
superficial  posteriorly ; anteriorly  it  is  covered  by  that 
last  described ; the  radial  artery  passes  between  its  two 
heads  or  origins;  this  muscle  is  similar  to,  and  may  be 
regarded  as  one  of  the  posterior  interossei,  like  these 
also,  its  insertion  joins  that  of  the  common  extensor 
tendon.  In  the  middle  of  tlie  palm  of  the  hand  are  seen 
four  small  muscles. 
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Lumbricales,  arise  from  the  outer  side  of  the  ten- 
dons of  the  flexor  profundus,  near  the  carpus,  a little 
beyond  the  annular  ligament ; they  each  form  a small 
fleshy  belly,  which  ends  in  a tendon ; this  runs  along  the 
radial  side  of  the  finger,  joins  the  tendon  of  the  corres- 
ponding interosseous  muscle,  and  is  inserted  about  the 
middle  of  the  first  phalanx  into  the  tendinous  expansion 
which  covers  the  back  part  of  each  finger.  Usey  to 
assist  in  bending  the  first  joint  of  the  finger  ; they  can- 
not act  unless  the  flexors  are  tense ; the)'  can  also 
adduct  and  abduct  the  fingers,  and  when  the  common 
extensor  muscle  is  in  action,  they  may  assist  in  extend- 
ing them ; these  small  muscles  are  covered  by  the  super- 
ficial flexor  tendons,  palmar  vessels  and  nerves ; the  first 
is  the  largest,  the  fourth  the  smallest;  the  two  middle 
run  nearly  parallel, but  the  internal  and  external  diverge: 
the  tendons  of  the  lumbricales  frequently  divide  into 
two  portions  ; one  of  these  will  be  inserted  into  the  first 
phalanx,  the  other  into  the  posterior  tendinous  expan- 
sion. On  the  inner  side  of  the  palm  of  the  hand  are  the 
three  following  muscles,  which  belong  to  the  little  finger. 

Abductor  Miniivii  Digiti,  arises  fleshy  from  the 
annular  ligament  and  from  the  pisiform  bone;  its  fibres 
run  along  the  ulnar  side  of  the  metacarpal  bone,  and  are 
tendinous  into  the  ulnar  side  of  the  1st  phalanx; 
its  name  implies  its  use ; it  is  superficial ; a few  fibres  of 
the  palmaris  only  cover  it  ; its  origin  is  partly  conti- 
nuous with  the  insertion  of  the  flexor  carpi  ulnaris. 

Flexor  Brevis  Minimi  Digiti,  arises  from  the 
annular  ligament  and  unciform  bone,  inserted  by  a round 
lendon  into  the  base  of  the  first  phalanx  of  the  little 
finger.  Use,  to  flex  and  adduct  the  little  finger ; it  lies 
to  the  radial  side  of  the  last  muscle,  along  with  which 
it  is  inserted. 

Adductor,  or  Optonens  Minimi  Digiti,  arises 
internal  to  the  last,  and  overlapped  by  it,  and  is  inserted 
into  all  the  metacarpal  bone  of  this  finger  : its  name  de- 
notes its  use. 

When  all  the  flexor  and  extensor  tendons  have  been 
removed,  we  observe  the  intervals  between  the  meta- 
carpal bones  to  be  filled  by  muscular  fibres,  which  are 
called  the  interosseous  muscles ; they  arc  divided  into 
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two  planes,  a posterior  and  an  anterior.  The  Inte- 
RossEi  Antici,  or  Interni  or  Palmares  are  four  in 
number;  they  arise  from  the  sides  of  the  metacarpal 
bones,  and  are  inserted  into  the  first  phalanges,  and  into 
the  tendinous  expansion  v/hich  covers  the  dorsum  of 
each  finger:  the  1st  or  prior,  or  externus  indicis,  arises 
from  the  radial  side  of  the  second  metacarpal  bone,  and 
is  inserted  into  the  external  side  of  the  first  phalanx  of 
the  forefinger.  Use,  to  abduct  the  forefinger ; the  2d 
or  posterior,  or  internus,  or  adductor  indicis,  rovse^from 
the  ulnar  side  of  the  second  metacarpal  bone,  and  is  in- 
seiied  into  the  inner  side  of  the  first  phalanx  of  the  fore- 
finger; 3d  or  prior,  or  externus  or  adductor  annularis 
«775esfrom  the  radial  side  of  the  fourth  metacarpal  bone, 
and  is  inserted  mto  the  external  side  of  the  first  phalanx 
of  the  ring  finger.  Use,  to  draw  the  ring  finger  towards 
the  thumb ; the  4th,  or  abductor  minimi  digiti  arises 
from  the  radial  side  of  the  fifth  metacarpal  bone,  and  is 
inserted  into  the  outside  of  the  1st  phalanx  of  the  little 
finger.  Use,  to  draw  the  little  finger  towards  the 
thumb. 

The  Posterior  Interossei,  are  seen  on  the  back 
part  of  the  hand  ; they  are  longer  than  the  anterior ; 
they  each  arise  b)''  two  sets  of  fibres  from  the  opposed 
sides  of  two  metacarpal  bones,  and  are  inserted  into  the 
base  of  the  first  phalanx  of  each  finger,  and  into  the 
posterior  tendinous  expansion  ; the  1st,  or  prior,  or  ex- 
ternus medii,  arises  from  the  second  and  third  metacar- 
pal bones,  fills  the  space  between  these  two,  and  is  in- 
serted into  the  outer  side  of  the  base  of  the  1st  phalanx 
of  the  middle  finger.  Use,  to  draw  the  middle  finger 
towards  the  thumb ; the  2d,  or  externus  medii  is  situ- 
ated between  the  metacarpal  bones  of  the  middle  and 
ring  finger,  and  is  inserted  into  the  inner  side  of  the  first 
phalanx  of  the  middle  finger.  Use,  to  draw  the  middle 
towards  the  ring  finger  ; the  3d,  or  externus  annularis, 
is  between  the  4th  and  5th  metacarpal  bones;  and  is  in- 
serted into  the  inner  side  of  the  ring  finger.  Use,  to 
draw  the  ring  finger  inwards.  All  these  muscles  can 
also  extend  the  fingers.  Some  consider  the  dorsal  in- 
terossei as  four  in  number,  making  the  abductor  indicis 
the  first  of  this  class. 


118 


In  the  dissection  of  the  forearm  and  hand,  we  meet 
with  the  branches  of  the  brachial  artery,  with  their  ac- 
companying veins  ; also  branches  of  the  brachial  plexus 
of  nerves^:  the  cutaneous  veins  have  been  already  no- 
ticed. Ihe  brachial  artery,  when  it  arrives  at  the  head 
of  the  elbow,  divides  into  its  radial  and  ulnar  branches. 
The  radial  artery  descends  from  the  elbow  obliquely 
outwards,  to  the  styloid  process  of  the  radius,  passes 
over  the  outer  side  of  the  carpus,  and  then  between  the 
metacarpal  bones  of  the  thumb,  and  of  the  forefinger, 
where  it  divides  into  three  branches,  radialis  indicis, 
magna  pollicis,  and  palmaris  profunda:  the  radial  artery 
at  first  lies  between  the  pronator  teres  and  supinator 
longus  ; afterwards  between  the  supinator  and  flexor 
carpi  radialis  ; it  then  winds  round  the  carpus,  over  the 
external  lateral  ligament,  and  beneath  the  extensor  ten- 
dons of  the  thumb  ; in  the  forearm  it  is  only  overlapped 
above  by  the  supinator  longus  ; in  the  rest  of  its  course 
it  is  superficial ; it  is  accompanied  by  two  veins,  and  by 
the  radial  branch  of  the  musculo-spiral  nerve,  which 
lies  to  its  outer  side.  The  radial  artery  gives  off,  1st, 
The  recurrent  branch,  which  ascends  in  front  of  the 
external  condyle,  to  supply  the  muscles  attached  there, 
and  to  inosculate  with  the  superior  profunda;  2d,  in  its 
course  down  the  forearm,  several  muscular  branches ; 
3d,  near  the  wrist,  the  superficialis  volae,  which  passes 
to  the  small  muscles  of  the  thumb,  and  communicates 
with  the  superficial  palmar  artery  ■,  4 th  and  5th.  branches 
to  the  fore  and  back  part  of  the  carpus : and  between 
the  thumb  and  index  finger  it  divides  into  its  three  last 
branches;  the  magna  pollicis  subdivides,  and  supplies 
the  sides  of  the  thumb ; the  radialis  indicis,  in  like  man- 
ner, supplies  the  forefinger ; and  the  palmaris  profunda 
passes  beneath  all  the  flexor  tendons  across  the  four 
metacarpal  bones,  forms  the  deep  palmar  arch,  and 
then  joins  a branch  from  the  ulnar  artery.  The  ulnar 
artery  is  larger  than  the  radial : it  descends  obliquely 
inwards,  beneath  the  superficial  flexors  and  pronators, 
and  lies  on  the  flexor  profundus ; it  passes  over  the  an- 
nular ligament  into  the  palm  of  the  hand,  and  there  di- 
vides into  a su})erficial  and  deep  branch  : this  vessel  is 
covered  above  by  several  muscles,  inferiorly  it  is  super- 
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ficial,  and  lies  between  the  tendon  of  the  flexor  sub- 
liiuis  and  flexor  carpi  ulnaris;  it  is  attended  by  its 
two  veins,  and  in  the  inferior  two-thirds  of  the  fore- 
arm by  the  ulnar  nerve,  which  always  lies  to  its  ulnar 
side  ; near  the  wrist  this  nerve  is  somewhat  behind  the 
artery.  The  ulnar  artery  sends  off  1st  and  2d  its  re- 
current branches,  the  anterior,  small,  ascends  in  front 
of  the  internal  condyle,  the  posterior,  large,  passes 
behind  that  condyle  and  Joins  the  inferior  profunda ; 
3d,  the  interosseous  artery,  which  passing  backwards, 
divides  into  its  posterior  and  anterior  branch  ; the  pos- 
terior passes  through  the  upper  part  of  the  interos- 
seous space,  and  ascends  in  the  substance  of  the  an- 
conaeus;  the  anterior  interosseous  descends  between 
and  beneath  the  flexor  profundus  and  flexor  pollicis 
as  far  as  the  pronator  quadratus,  where  it  terminates; 
4-th,  muscular  branches  ; 5th  and  6th,  to  the  back  and 
front  of  the  carpus ; and  in  the  palm  of  the  hand  it 
terminates  in  the  deep  and  superficial  branch  ; the 
former  sinks  between  the  muscles  of  the  little  finger, 
to  join  the  deep  palmar  arch  ; the  superficial  runs 
across  the  flexor  tendons,  forming  the  superficial  arch, 
from  the  convex  side  of  which,  the  long  digital  arte- 
ries arise;  these  supply  the  three  inner  fingers.  (See 
Vascular  System.) 

In  addition  to  the  cutaneous  nerves  already  noticed, 
we  find  the  median,  ulnar  and  musculo-spiral  descend- 
ing in  the  forearm  ; the  median  nerve  passes  between 
the  heads  of  the  pronator  teres,  and  descends  beneath  the 
flexor  sublimis,  giving  off  the  anterior  interosseous  nerve, 
and  branches  to  the  muscles  of  the  forearm;  it  passes 
beneath  the  annular  ligament,  appears  superficial  in 
the  palm  of  the  hand  near  the  thumb,  and  sends  off 
digital  branches,  which  accompany  the  digital  arteries 
to  all  the  fingers,  except  the  little  and  the  ulnar  side 
of  the  ring  finger.  The  idnar  nerve  winds  round  be- 
hind the  internal  condyle,  between  the  heads  of  the 
flexor  carpi  ulnaris,  and  descends  along  the  internal 
side  of  the  ulnar  artery  to  the  hand,  where  it  termi- 
nates, by  dividing  into  a small  superficial  and  a lar<re 
deep  branch,  dhe  musculo-spiral  or  radial  nerve^h 
seen  beneath  the  supinator  longus,  descending  alon<>- 
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the  outer  side  of  the  radial  artery,  and  supplying  the 
adjacent  muscles;  near  the  elbow  it  gives  off  the  poste- 
rior interosseous  nerve  and  a little  below  the  middle  of 
the  forearm  it  passes  beneath  the  tendon  of  the  supina- 
tor, and  becomes  cutaneous,  being  distributed  to  the 
integuments  of  the  thumb  and  back  of  the  hand. 
(See  Anatomy  of  the  Nervous  System.) 


CHAP.  VI. 

DISSECTION  OF  THE  ABDOMEN, 

SECTION  I. 

OF  THE  MUSCLES  ON  THE  ANTERIOR  AND  LATERAL 
PARTS  OF  THE  ABDOMEN. 

Divide  the  integuments  from  the  sternum  to  the 
pelvis,  from  the  crest  of  the  ilium  on  each  side  to  the 
umbilicus,  also  from  this  point  upwards  and  outwards 
on  each  side  over  the  cartilages  of  the  9th  and  10th 
ribs,  as  high  as  midway  between  the  axilla  and  the 
border  of  the  thorax  ; dissect  off  the  flaps  ; the  sub- 
cutaneous cellular  membrane  will  be  found  dense  and 
strong,  so  as  to  have  received  the  name  of  superficial 
fascia;  this  may  be  removed  along  with  the  integuments 
from  the  superior  and  lateral  parts  of  the  abdomen,  but 
inferiorly  and  anteriorly  it  may  be  suffered  to  remain 
for  further  examination,  a knowledge  of  its  structure 
and  connexions  being  of  practical  importance  in  the 
disease  of  hernia.  The  superf  ciul  fascia  is  continued 
from  the  surface  of  the  thorax,  over  the  abdominal 
muscles;  weak  and  thin  above,  it  increases  in  density 
as  it  descends ; from  the  abdomen  it  extends  on  either 
V side  over  Poupart’s  ligament  to  the  thigh,  which  it  in- 
vests, and  in  the  centre  over  the  organs  of  generation  : 
in  the  male  a process  of  it  passes  round  the  spermatic 
cord  on  each  side,  descends  into  the  scrotum,  and  is 
continuous  with  the  fascia  of  the  perinmum,  and  from 


the  linca  alba  a thick  portion  runs  to  the  dorsum  ol 
the  penis,  invests  this  organ,  and  serves  as  a suspensory 
ligament  to  it.  In  the  female  it  is  loaded  with  fat  in 
this  situation,  and  descends  into  the  labia.  As  this 
fascia  passes  over  Poupart’s  ligament,  it  is  connected  to 
it,  through  the  medium  of  a thin  but  dense  membrane, 
which  ascends  from  the  fascia  lata  of  the  thigh,  and  is 
soon  lost  on  the  abdominal  muscles  ; to  this  the  super- 
ficial fascia  is  attached,  so  as  to  give  the  latter  the  ap- 
pearance of  adhering  to  Poupart’s  ligament,  although  it 
really  is  not  so.  About  an  inch  below  thte  ligament,  in 
the  groin,  the  superficial  adheres  intimately  to  the  fascia 
lata  ; in  this  situation  the  former  is  very  thick  and  lami- 
nated, forming  capsules  for  the  inguinal  lymphatic 
glands,  and  is  connected  to  the  fascia  lata  by  vessels 
and  nerves  which  perforate  the  latter  in  their  course  to 
and  from  these  glands,  the  superficial  fascia  and  inte- 
guments; the  fascia  lata  here  also  is  very  weak,  and  ra- 
thei  cellular,  so  that  the  superficial  and  deep  fasciae  are 
continuous  or  identified  in  this  situation;  soon  after- 
wards, however,  they  become  distinct.  The  superficial 
fascia  is  thinner  along  the  sides  than  it  is  on  the  fore- 
part of  the  abdomen  ; its  cutaneous  surface  is  cellular, 
and  closely  connected  to  the  integument ; its  posterior 
surface  is  more  compact  and  smooth  ; several  blood  ves- 
sels ramify  between  the  skin  and  this  membrane  ; three 
set  on  each  side,  viz.  the  external  circumflex  ilii,  exter- 
nal  epigastric  and  external  pudic  arteries;  these  all 
arise  in  the  groin,  from  the  femoral  artery,  or  from  some 
of  Its  branches,  and  ascend  over  Poupart’s  ligament ; 
the  first  ramifies  towards  the  anterior  spinous  process  of 
the  ilium,  the  second,  which  is  the  largest  of  the  three 
ascends  towards  the  umbilicus,  and  the  third  passes 
transversely  towards  the  pubis ; these  several  arteries 
supply  the  integuments,  and  inosculate  with  the  deep 
seated  vessels  of  the  same  names;  they  are  each  accom- 
panied by  one  or  two  veins,  which  are  often  found  re- 
markably tortuous.  The  superficial  fascia  supports  and 
connects  the  fleshy  and  tendinous  fasciculi  of  the  ab- 
dominal muscles  ; it  also  possesses  a good  deal  of  elas- 
ticity, which  assists  these  muscles  in  the  contraction  of 
le  parietcs  of  the  abdomen,  llemove  the  integuinentb 


and  fascia  from  the  surface  of  the  abdominal  muscles, 
and  continue  the  dissection  as  far  back  as  within  two  or 
three  inches  of  the  spine.  In  dissecting  the  external 
oblique  muscle  at  its  upper  and  anterior  part,  care  must 
be  taken  not  to  raise  its  aponeurosis,  which  is  so  thin, 
as  it  passes  over  the  anterior  part  of  the  thorax,  that  it 
may  be  mistaken  for  condensed  cellular  membrane.  In 
order  to  expose  the  external  oblique  muscle,  make  its 
fibres  tense  by  putting  a block  under  the  loins,  and  dis- 
sect in  a line  nearly  parallel  to  its  fibres ; to  clean  the 
posterior  portion,  the  subject  should  be  turned  a little 
to  the  opposite  side.  The  abdominal  muscles  consist  of 
five  pair,  viz.  obliqui  externi,  and  interni,  transversales, 
recti,  and  pyraraidales. 

Obliquus  Externus,  or  Descendens,  broad,  thin, 
and  somewhat  square,  extends  over  the  anterior  and  late- 
ral parts  of  the  abdomen,  fleshy  above  and  behind,  ten- 
dinous before  and  below;  it  arises  by  eight  or  nine  tri- 
angular fleshy  slips;  sometimes  there  are  only  seven, 
from  the  eight  or  nine  inferior  ribs,  at  a little  distance 
from  their  cartilages ; the  five  superior  indigitate  with 
corresponding  portions  of  the  serratus  magnus  ; and  the 
three  inferior  with  those  of  the  latissimus  dorsi,  by 
which  they  are  a little  overlapped.  The  superior  fibres 
are  thin,  aponeurotic,  and  weak,  and  pass  horizontally 
inwards  ; a tendinous  and  fleshy  slip  often  connects  this 
portion  to  the  great  pectoral  muscle;  the  middle  are  the 
longest,  and  descend  obliquely  forwards  and  inwards: 
the  posterior  are  strong  and  fleshy,  and  descend  almost 
vertically : the  superior  and  middle  fibres  end  in  a broad 
tendon,  which  commences  at  a little  distance  external 
to  tlie  linea  semilunaris;  this  tendon  is  continued  over 
the  forepart  of  the  abdomen,  covers  the  rectus  muscle, 
and  is  so  broad  interiorly  as  to  extend  from  one  spine  of 
the  ilium  to  that  of  the  opposite  side;  it  is  very  strong 
inferiorly,  but  so  very  thin  above,  where  it  covers  the 
thoracic  portion  of  the  rectus,  that  the  inexperienced 
dissector  often  removes  it  along  with  the  integuments. 
The  external  oblique  is  inserted  tendinous  into  the  ensi- 
form  cartilage,  linea  alba,  pubis,  Pouparts  ligament 
which  is  formed  by  this  tendon,  and  into  the  anteiior 
superior  spinous  process  of  the  ilium,  also  tendinous  and 
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fleshy  into  tlie  outer  edge  of  the  two  anterior  thirds  of 
the  crest  of  the  ilium.  Use,  to  depress  the  ribs,  and 
compress  the  abdominal  viscera,  so  as  to  assist  in  expi- 
ration, and  in  the  evacuation  of  the  urine  and  faeces. 
When  both  muscles  act,  they  can  bend  tlie  trunk  for- 
wards ; if  one  only  act,  it  will  bend  it  to  that  side,  and 
it  may  also  rotate  it  to  the  opposite  side.  This  muscle  is 
covered  by  the  skin  and  superficial  firscia,  its  posterior 
border  is  sometimes  overlapped  by  the  latissimus  dorsi ; 
in  some  cases,  however,  these  muscles  do  not  meet,  and 
a small  part  of  the  internal  oblique  is  seen  in  the  trian- 
gular space  between  them.  On  the  dissected  tendons 
of  this  pair  of  muscles,  we  may  remark  the  following- 
particulars  : the  linea  alba  and  umbilicus,  lineae  semilu- 
nares,  lineae  transversae,  the  external  abdominal  or  ingui- 
nal rings,  and  Poupart’s  ligament  on  each  side.  The 
Unea  alba  is  a dense  ligamentous  cord,  extending  from 
the  ensiform  cartilage  to  the  upper  part  of  the  symphysis 
pubis ; it  is  formed  by  the  intimate  union,  or  by  the 
crossing  of  the  tendinous  fibres  of  the  muscles  of  oppo- 
site sides;  its  greatest  breadth  is  at  the  umbilicus,  from 
this  to  the  pubis  it  decreases ; its  superior  portion  is 
much  broader  than  its  inferior:  the  integuments  are 
more  closely  connected  to  this  line,  than  they  are  at 
either  side;  hence  the  more  fat  the  subject,  the  more 
indented  will  the  skin  appear  along  it.  About  the 
centre  of  the  linea  alba  is  the  umbilicus  ; this,  in  the 
foetus,  was  a foramen,  through  which  were  transmitted 
the  umbilical  vein  from  the  mother,  and  the  umbilical 
arteries  and  the  urachus  from  the  child  : before  the  inte- 
guments were  removed,  this  spot  appeared  depressed, 
particularly  if  the  subject  has  been  very  fat;  it  now 
projects,  and  seems  formed  of  very  dense  cellular  tissue, 
surrounded  by,  and  connected  to  the  adjacent  tendinous 
fibres. 

The  linea  alba  serves  as  a fixed  point  for  the  oblique 
and  transverse  muscles  on  either  side,  also  as  a ligament 
to  connect  the  thorax  to  the  pelvis,  and  to  support  the 
former  when  bending  the  trunk  backwards  so  as  to  resist 
or  prevent  too  forcible  extension  of  the  spine.  Jn  the 
inferior  part  of  this  line  some  practitioners  recommend 
the  following  operations  to  be  peformed  : puncturing 
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the  bladder  in  case  of  retention  of  urine  ; paracentesis, 
or  tapping  of  the  abdomen,  in  case  of  ascites;  and  the 
superior  operation  for  lithotomy. 

The  inferior  fourth  or  fifth  part  of  the  linea  alba  is 
sometimes  deficient,  as  also  a portion  of  the  muscles  on 
each  side  ; so  that  the  urinary  bladder  is  superficial,  and 
constantly  exposed  : in  such  cases  the  anterior  part  of 
this  viscus  also  is  usually  wanting,  and  therefore  its 
cavity  and  the  orifices  of  the  ureters  can  be  perceived 
during  life. 

The  linea  semilunaris  extends  from  the  tuberosity  of 
the  pubis  on  each  side  upwards  and  outwards,  about  four 
inches  from  the  linea  alba,  towards  the  cartilages  of  the 
8th  and  9th  ribs ; it  appears  white,  and  somewhat  de- 
pressed, and  is  formed  by  the  tendon  of  the  internal  ob- 
lique, dividing  at  the  edge  of  the  rectus  into  two  layers, 
to  enclose  this  muscle  in  a sort  of  sheath.  In  the  living 
subject  this  line  may  be  traced  by  taking  the  point  mid- 
way between  the  umbilicus  and  the  anterior  superior  spi- 
nous process  of  the  ilium,  and  from  it  drawing  one  line 
towards  the  tuberosity  or  spine  of  tbe  pubis,  and  ano- 
ther towards  the  cartilage  of  the  9th  rib.  The  opera- 
tion of  tapping  ovarian  dropsy  should  always  be  per- 
formed here  ; and  this  situation  is  also  selected  by  some 
as  the  best  for  performing  paracentesis  in  case  of  ascites. 
In  this  last  mentioned  disease,  however,  this  line  is  not 
exactly  midway  between  the  umbilicus  and  spine  of  the 
ilium,  but  half  an  inch  nearer  the  latter. 

The  line(S  transversae  are  three  or  four  in  number, 
and  cross  the  rectus  muscle  from  the  linea  alba  to  the 
linea  semilunaris;  they  are  tendinous  intersections  of 
that  muscle,  which  adhere  so  intimately  to  its  sheath,  as 
to  give  to  the  latter  this  indented  appearance.  These 
lines  will  be  again  noticed  in  the  dissection  of  the  rec- 
tus ; they  are  much  better  marked  in  some  than  in 
others:  during  life  they  are  very  distinct  when  the 
abdominal  muscles  are  in  strong  action.  Between  the 
linea  alba  and  semilunaris  on  each  side  many  small  holes 
are  often  to  be  observed  in  the  tendon  of  the  external 
oblique  : they  are  only  for  the  transmission  of  small 
vessels  and  nerves  ; they  are  generally  of  a square  form, 
and  are  much  larger  and  more  numerous  in  some  than 
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in  otherii.  External  and  superior  to  the  pubis  on  each 
side  we  may  always  remark  the  opening  called  the  exter-- 
nal  inguinal,  or  abdominal  ring,  transmitting  in  the  male 
subject  the  spermatic  vessels  and  cremaster  muscle,  and 
in  the  female  the  round  ligament  of  the  uterus.  This 
opening  is  of  a triangular  form,  the  base  at  the  pubis, 
the  apex  is  superior  and  external ; tite  sides  are  called 
the  pillars  of  the  ring,  one  of  which  is  superior,  internal 
and  anterior  ; the  other,  or  Poupart’s  ligament,  is  infe- 
rior, external,  and  posterior;  the  first,  or  superior  pillar, 
is  broad,  and  inserted  into  the' sympliysis  and  into  the 
opposite  pubis ; some  fibres  are  continuous  with  the 
fascia  lata  of  the  opposite  thigh  ; this  pillar  decussates 
with  that  of  the  opposite  side,  on  the  forepart  of  the 
pubis,  and  both  send  fibres  to  the  dorsum  of  the  penis; 
the  inferior  pillar  is  the  internal  or  pubic  portion  of 
Poupart’s  ligament;  the  apex  of  this  opening  is  rounded 
by  a series  of  fibres,  which  serve  to  connec^t  the  pillars 
to  each  other.  These  fibres  arise  from  Poupart’s  liga- 
ment at  a little  distance  from  the  spine  of  the  ilium,  pass 
in  curved  lines  upwards  and  inwards  across  the  upper 
part  of  the  ring,  and  are  lost  on  the  surface  of  the  ten- 
don ; they  serve,  by  preventing  the  separation  of  the 
sides  of  the  ring,  to  protect  this  part  of  the  abdomen 
against  a protrusion  of  its  contents.  These  fibres  are  in 
some  cases  so  closely  connected,  as  to  merit  the  name 
of  a fascia  (the  intercolumnal fascia)-,  this,  in  old  cases  of 
hernia,  has  been  found  of  great  strength,  and  prolonged 
for  some  distance  on  the  hernial  sac,  and  intimately  con- 
nected with  the  cremaster  muscle ; it  is  this  fascia,  or 
these  intercolumnal  bands,  that  obscure  this  opening  in 
may  cases,  and  deprive  it  of  that  defined  figure  usually 
mentioned  by  writers,  or  delineated  in  plates  ; the  ten- 
don of  the  external  oblique  is  alone  concerned  in  the 
lormation  of  the  external  abdominal  ring,  there  bein<f  no 
corresponding  deficiency  in  the  internal  oblique  or  trans- 
verse muscle;  the  spermatic  cord,  or  round  ligament 
must  therefore  take  an  oblique  course  to  arrive  at  this 

opemng  ; this  will  be  seen  in  the  next  stage  of  the  dis- 
section. 

Pouparfs  or  Fallopius  ligament  or  the  crural  arch,  is 
the  inferior  thickened  edge  of  the  tendon  of  the  exter- 
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nal  oblique ; it  is  very  strong,  and  when  the  lower  extre- 
mity is  extended,  and  the  foot  and  toes  everted,  it  ap- 
pears very  tense ; if  we  consider  it  as  a distinct  ligament, 
it  may  be  described  as  having  an  attachment  to,  or  as 
arisivg  from  the  anterior  superior  spinous  process  of  the 
ilium,  and  thence  descending  obliquely  forwards  and  in- 
wards to  the  pubis,  into  which  it  is  inserted  by  two 
attachments,  one  anteriorly  into  the  tuberosity  or  spine ; 
the  other  posteriorly  into  the  linea  innominata  of  the 
pubis,  or  the  commencement  of  the  linea  ileo-peclinea  : 
the  1st  or  iliac  end  of  Poupart’s  ligament  is  broad  and 
continuous  above,  with  the  tendon  of  the  oblique,  and 
bel6w  with  the  fascia  lata;  the  anterior  portion  of  the 
pubal  end  or  the  second  insertion,  is  distinct  and  round, 
and  can  be  felt  through  the  skin  ; it  lies  behind  the 
cord,  and  is  connected  to  that  portion  of  the  fascia  lata 
which  covers  the  adductor  muscles;  the  posterior  pubal 
attachment  or  the  third  insertion,  also  called  Gimber- 
iiaut’s  liga^nent,  is  broad  and  thin,  and  lies  superior,  pos- 
terior, and  external  to  the  former ; it  may  be  seen  by 
raising  the  cord  out  of  the  external  ring,  and  everting 
E’oupari’s  ligament  a little  ; it  is  of  a triangular  form,  the 
apex  is  anterior  towards  the  tuberosity  or  spine  of  the 
pubis ; the  base  is  external  and  posterior,  somewhat  cres- 
centic, looking  towards  the  femoral  vessels ; to  it  some 
fibres  from  the  outer  or  iliac  part  of  the  fascia  lata  are 
attached,  so  as  to  elongate  it  in  this  direction  : this  third 
insertion  of  Poupart’s  ligament  forms  the  internal  boun- 
dary of  the  femoral  ring,  and  is  therefore  concerned  in 
the  anatomy  of  femoral  hernia,  as  will  be  seen  hereafter. 
Poupart’s  ligament  owes  much  of  its  strength  to  its  con- 
nexion with  the  fascia  lata  of  the  thigh,  as  may  be  seen 
at  present,  also  to  its  attachment  to  the  fascia  transversa- 
lis  and  iliaca,  which  will  be  exposed  in  a future  stage  of 
the  dissection.  Poupart’s  ligament  is  of  wse  in  strength* 
enintr  the  inferior  part  of  the  abdomen,  and  affording  a 
fixed  point  of  attachment  to  the  deeper  muscles  anc  to 
the  different  aponeuroses;  it  also  protects  the  great 
femoral  vessels  and  nerves  in  their  passage  from  the  ab- 
domen to  the  thigh,  and  its  third  insertion  partlj'  fills  up 
the  internal  portion  of  the  crural  arch.  From  this  third 
insertion,  and  from  the  pubis,  u band  of  fibres  may  e 
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observed  to  pass  upwards  and  inwards  behind  the  supe- 
rior pillar  of  the  ring  towards  the  liiiea  alba ; these  as- 
sume in  general,  a triangular  shape,  and  have  received 
the  name  of  the  triangular  ligament  orjascia ; the  base  is 
inferiorly  at  the  linea  ileo-peclinea;  the  apex  is  superior 
and  internal  towards  the  linea  alba,  and  is  continuous 
with  the  external  oblique  tendon  of  the  opposite  side  : 
this  fascia  serves  to  protect  the  abdomen  in  this  region. 
Raise  the  external  oblique,  by  dissecting  off  its  serrated 
origins  from  the  ribs,  detach  also  its  insertion  from 
the  crest  of  the  ilium,  and  from  the  internal  oblique 
muscle,  cleaning,  at  the  same  time,  the  surface  of  the 
latter ; throw  tlie  external  oblique  towards  the  opposite 
side,  separating  it  as  far  forwards  as  its  connexions  will 
permit,  that  is,  about  half  an  inch  internal  to  the  linea 
semilunaris  ; divide  its  tendon  transversely  from  the  spine 
of  the  ilium,  towards  the  lower  third  of  the  rectus,  about 
an  inch  above  the  external  ring,  thus  preserving  Pou- 
part’s  ligament  and  the  external  ring  for  further  exami- 
nation, in  relation  to  the  anatomy  of  hernia.  When  the 
external  oblique  is  raised,  we  see  the  inferior  ribs,  the 
inferior  intercostal  muscles,  the  internal  oblique,  and  the 
cremaster. 

Obliquus  Internus,  or  Ascendens,  is  also  situated 
at  the  anterior  and  lateral  part  of  the  abdomen,  broader 
before  than  behind,  and  more  fleshy  below  than  above  ; 
it  arises  tendinous,  but  soon  becomes  fleshy,  from  the 
fascia  lumborum,  from  all  the  crest  of  the  ilium,  and 
from  the  external  third  or  fourth  of  Poupart’s  ligament, 
the  fibres  diverge  in  a radiated  manner ; those  from  the 
lumbar  fascia  and  posterior  part  of  the  ilium  ascend  ob- 
liquely forwards;  those  from  the  anterior  part  of  the 
ilium  pass  transversely,  and  those  from  Poupart’s  liga- 
ment descend  obliquely  inwards;  the  fibres  continue 
fleshy  further  forward  than  those  of  the  external  oblique  ; 
at  the  linea  semilunaris  they  end  in  a flat  tendon,  which 
at  the  edge  of  the  rectus  divides  into  two  layers  to  en- 
close this  muscle  ; the  anterior  is  united  to  the  tendon  of 
the  external  oblique,  the  posterior  and  thinner  layer  is 
joined  to  the  tendon  of  the  transversalis ; about  midway 
between  the  umbilicus  and  the  pubis,  the  tendon  of  the 
internal  oblique  does  not  divide,  but  the  whole  passes  in 
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front  of  the  rectus,  along  with  the  tendon  of  the  trans- 
versalis,  to  which  it  is  closely  connected  ; a little  above 
the  pubis  these  two  tendons  are  inseparably  joined,  and 
are  called  the  conjoined  tendons.  The  internal  oblique 
is  tendinous  and  fleshy  into  the  cartilages  of  the 

seven  inferior  ribs,  tendinous  into  the  ensiform  cartilage, 
and  into  the  whole  length  of  the  linea  alba  ; the  con- 
joined tendons  are  inserted  into  the  symphisis  and  upper 
edge  of  the  pubis,  and  passing  external  to  the  rectus  are 
also  inserted  into  the  lineskinnominata,  where  they  are 
connected  with  Gimbernaut’s  ligament,  and  inseparably 
joined  to  the  fascia  transversalis ; these  conjoined  ten- 
dons lie  posterior  to  the  spermatic  cord  and  to  the  tri- 
angular ligament,  and  afford  much  security  to  that  part 
of  the  abdomen  behind  the  external  abdominal  ring.  Use 
of  the  internal  oblique  muscle,  to  assist  the  external  ob- 
lique in  expiration,  arid  in  compressing  the  abdominal 
viscera,  also  in  bending  the  trunk  forwards,  or  to  one 
side;  it  can  also  rotate  the  trunk,  but  in  doing  so,  it  co- 
operates with  the  external  oblique  of  the  opposite  side : 
this  muscle  is  covered  by  the  latissimus  dorsi ; it  lies  on 
the  transversalis  muscle  ; some  small  vessels  ramify  be- 
tween them  ; a small  portion  of  the  internal  oblique  is 
sometimes  superficial,  between  the  external  oblique  and 
latissimus  dorsi,  and  above  the  posterior  part  of  the 
ilium.  Along  the  inferior  border  of  this  muscle  we 
observe  the  following: 

Chemaster,  consists  of  a fasciculus  of  pale  fleshy 
fibres,  which  arise  from  the  internal  surface  of  the 
external  third  of  Poupart’s  ligament,  and  from  the 
lower  edge  of  the  last  described  muscle;  a few  fibres 
also  sometimes  proceed  from  the  lower  edge  of  the  trans. 
versalis  muscle;  it  frequently  too  has  a tendinous  attach- 
ment to  the  pubis,  behind  the  external  abdominal  ring  ; 
the  fibres  all  pass  downwards  and  forwa'rds  around  the 
spermatic  cord,  but  chiefly  along  its  outer  side,  and  are 
inserted  into  the  tunica  vaginalis;  a few  fibres  are  lost 
in  the  scrotum.  Use,  to  support,  compress,  and  raise 
the  testicle  and  the  vessels;  the  origin  of  this  muscle  is 
covered  by  the  tendon  of  the  external  oblique,  and  lies 
on  the  fascia  transversalis ; a small  but  long  nerve,  a 
branch  from  one  of  the  lumbar  nerves,  runs  between  its 


.129 


fibres ; the  lower  part  of  the  muscle  is  superficial  and 
very  pale  ; in  cases  of  old  hernia,  the  fibres  of  the  cre- 
master are  found  greatly  increased  in  thickness,  and  in 
that  form  of  the  disease  called  the  oblique,  or  common 
inguinal  hernia;  this  muscle  always  forms  one  of  the 
coverings  of  the  sac.  The  cremaster  is  absent  in  the 
female.  Raise  off  the  internal  oblique  from  the  trans- 
versalis  muscle ; commence  above  the  anterior  part  of 
the  crest  of  the  ilium,  where  the  muscles  are  separated 
by  cellular  membrane,  and  some  branches  of  the  cir- 
cumflex-ilii  vessels,  make  one  incision  from  the  ilium 
towards  the  cartilage  of  the  9th  rib,  and  another  from  the 
ilium,  towards  the  lower  third  of  the  linea  semilunaris; 
carefully  dissect  ofi’  the  posterior  part  of  the  muscle, 
towards  the  spine,  and  the  anterior  towards  the  rectus ; 
this  portion  can  be  separated  from  the  transversalis,  a 
little  beyond  the  linea  semilunaris. 

Transversalis,  somewhat  square,  broader  ante- 
riorly than  posteriorly,  arises  tendinous  from  the  fascia 
lumborum  and  the  posterior  part  of  the  crest  of  the 
ilium,  fleshy  from  the  remaining  anterior  part  of  the 
crest,  and  from  the  iliac  third  of  Poupart’s  ligament ; 
it  also  arises  tendinous  from  the  two  last  ribs,  and 
by  fleshy  slips  from  the  inner  side  of  the  five  suc- 
ceeding ; these  indigitate  with  the  origins  of  the 
diaphragm ; all  the  fibres  pass  transversely  forwards, 
except  the  most  inferior,  which  are  curved  a little 
downwards ; they  all  end  in  a flat  tendon,  which, 
near  the  linea  semilunaris,  joins  the  posterior  lamina 
of  the  internal  oblique,  and  is  inserted  along  with  it 
into  the  whole  length  of  the  linea  alba,  into  the  upper 
edge  of  the  pubis,  and  into  the  linea  innominata ; this 
tendon  passes  behind  the  rectus  superiorly  ; but  infe- 
riorly,  that  is,  about  midway  between  the  umbilicus  and 
the  pubis  the  conjoined  tendons  pass  anterior  to  this 
muscle,  and  are  inserted  in  the  manner  before  mentioned. 
The  transversalis  abdominis  is  covered  by  the  internal 
and  external  oblique;  it  lies  on  the  fascia  transversalis 
and  the  peritonaeum.  Use,  to  compress  the  abdominal  vis- 
cera, and  assi.st  in  expiration  : this  muscle  is  tendinous 
before  and  behind,  fleshy  in  the  middle,  also  above  and 
below,  contrary  to  the  two  oblique  muscles ; the  poste- 
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rior  tendon  is  described  by  some,  not  improperly,  as  di- 
viding into  three  layers  : the  posterior,  very  strong,  is 
continuous  with  the  fascia  lumborum  ; the  middle,  thinner 
and  weaker,  is  attached  to  the  transverse  processes  of 
the  lumbar  vertebrae,  and  is  separated  from  the  former 
by  the  lumbar  muscles;  and  the  anterior  lamina,  which 
is  the  weakest,  is  expanded  over  the  quadratus  lumbo- 
rum, and  the  inferior  part  of  the  diaphragm,  and  is  con- 
nected to  the  sides  of  the  bodies  of  the  lumbar  ver- 
tebrae. Ttie  inlerior  edge  of  the  transversalis  is  in  some 
degree  confounded  with  that  of  the  internal  oblique, 
particularly  at  their  origin  from  Poupart's  ligament ; it 
seldom,  however,  descends  as  low  as  that  muscle,  and  it 
crosses  the  spermatic  cord,  or  round  ligament,  just  as 
either  of  these  is  about  to  enter  the  abdomen.  Replace 
the  oblique  muscles,  divide  their  tendons  all  along  the 
side  of  the  linea  alba,  and  dissect  them  off  the  rectus 
towards  the  linea  semilunaris:  this  anterior  part  of  the 
sheath  adheres  so  closely  to  the  lineae  transversae,  that  it 
is  difficult  to  separate  it  from  them. 

Rectus,  long  and  flat,  broader  above  than  below, 
arises  by  a flat  tendon,  which  is  sometimes  double, 
from  the  upper  and  anterior  part  of  the  pubis,  ascends 
parallel  to  its  fellow,  becomes  broad  and  thin  above 
the  umbilicus,  and  is  inserted  into  the  anterior  part  of 
the  thorax  by  three  fasciculi,  the  internal  one  of  which 
is  fixed  to  the  ensiform  cartilage  and  costo-xiphoid 
ligament ; the  middle  longer  and  thinner  to  the  car- 
tilage of  the  sixth  rib  ; and  the  external  still  broader 
and  thinner  to  the  cartilage  of  the  fifth  rib.  Use,  to 
bend  the  chest  towards  the  pelvis,  or  to  raise  the  latter 
towards  the  chest,  also  to  compress  the  abdomen.  The 
rectus  is  covered  superiorly  by  the  great  pectoral,  in 
the  middle  by  the  tendon  of  the  external,  and  the  an- 
terior layer  of  that  of  the  internal  oblique  muscle,  and 
inferiorly  by  the  external  oblique  and  the  conjoined 
tendons  of  the  internal  oblique  and  transversalis,  also 
by  the  pyramidalis.  These  muscles  are  much  nearer  to 
each  other  below  than  above ; they  are  each  enclosed 
in  a distinct  sheath,  which  consists,  anteriorly,  of  the 
tendon  of  the  external  oblique  and  the  anterior  lamina 
of  the  internal  oblique,  posteriorly  ot  the  posterior  layer 
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of  the  internal  oblique,  and  the  tendon  of  the  trans- 
versalis.  This  sheath  commences  at  the  edge  of  the 
thorax,  and  terminates  midway  between  the  umbilicus 
and  the  pubis;  below  which,  all  the  tendons  pass  ante- 
rior to  this  muscle.  If  this  part  of  the  rectus  be  divided, 
the  deficiency  in  the  back  of  the  sheath  will  be  obvious, 
as  it  generally  terminates  abruptl}'^  by  a lunated  edge ; 
in  some  cases,  however,  it  ends  gradually : the  epigas- 
tric vessels  ascend  within  this  sheath,  on  the  posterior 
surface  of  the  muscle.  The  sheath  of  the  rectus  serves 
to  confine  this  muscle  in  its  proper  place,  and  to  pre- 
vent it,  when  contracted,  from  injuring  the  abdominal 
viscera  immediately  behind  it ; it  also  strengthens  the 
parietes  of  the  abdomen,  and  prevents  the  more  fre- 
quent occurrence  of  hernia;  the  deficiency  in  the  back 
part  of  the  sheath  below,  may  permit  the  abdominal 
muscles  to  exert  more  direct  inhuence  on  the  urinary 
bladder  when  distended.  Tlie  rectus  is  intersected  by 
three  or  four  irregular,  or  zigzag,  tendinous  lines;  one 
of  these  is  always  to  be  found  opposite  the  umbilicus, 
a second  midway  between  this  and  the  xiphoid  cartilage, 
opposite  to  which  a third  is  always  placed  ; if  a fourth 
exist,  it  will  be  found  below  the  umbilicus  : these  inter- 
sections are  not  complete  ; they  are  generally  deficient 
on  the  back  part  of  the  muscle;  the  anterior  part  of  the 
sheath  adheres  intimately  to  each  of  them,  some  fleshy 
fibres  pass  over  one  line  and  are  inserted  into  those 
above  and  below ; by  means  of  these  lines  the  rectus  is 
enabled  to  act  in  distinct  or  separate  portions,  so  as  to 
compress  difllrent  parts  of  the  abdomen  in  succession  : 
anterior  to  the  origin  of  the  rectus  is  the  following 
small  muscle : 

PYRAMiD^iLis,  is  Sometimes  absent,  it  arises  broad 
and  fleshy  from  the  pubis,  ascends  obliquely  inwards, 
and  is  inserted  narrow  and  tendinous  into  the  linea  alba, 
midway  between  the  umbilicus  and  pubis.  Use,  it  as- 
sists the  rectus,  and  makes  tense  the  linea  alba  ; it  is  co- 
vered by  the  tendon  of  the  external  oblique,  by  the  tri- 
angular  ligament  and  the  conjoined  tendons. 

Dissect  off  the  transversalis  muscle  in  a direction 
from  the  ilium  towards  the  linea  semilunaris,  and  the 
fascia  transversalis  will  be  exposed  covering  the  peri- 
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tonaeum ; this  fascia  is  connected  to  the  internal  lip  of 
the  ilium  and  to  the  whole  length  of  Poupart’s  liga- 
ment, as  far  as  the  third  insertion,  from  which  it  is  con- 
tinued behind  the  rectus  to  that  of  the  opposite  side ; 
from  these  attachments,  the  fascia  transversalis  ascends 
between  the  peritonaeum  and  the  transversalis  muscle, 
as  high  as  the  diaphragm  and  as  far  back  as  the  psoas 
magnus  ; it  is  very  strong  and  tense  inferiorly  for  about 
an  inch  above  Poupart’s  ligament,  but  superiorly  it  is 
little  more  than  condensed  cellular  membrane : this 
fascia  serves  to  support  the  peritonaeum,  particularly  at 
the  inferior  part  of  the  abdomen  where  the  internal  ob- 
lique and  transversalis  muscles  are  deficient;  the  sper- 
matic cord,  or  the  round  ligament  always  perforates 
this  fascia  about  three  quarters  of  an  inch  above  Pou- 
part’s ligament,  and  about  an  inch  and  a half  from  the 
pubis  ; this  perforation  is  called  the  interned  abdominal 
ring,  and  is  situated  about  midway  between  the  spine  of 
the  ilium  and  the  symphisis  pubis;  it  is  not  a distinct 
opening,  for  the  edges  are  prolonged  along  the  cord, 
and  lost  in  its  cellular  covering.  The  interval  between 
the  internal  and  external  abdominal  rings  is  traversed 
by  the  spermatic  cord,  and  is  named  the  inguinal  or 
spermatic  canal,  to  the  anatomy  of  which  the  student 
should  particularly  attend,  as  the  disease  of  inguinal 
hernia  is  situated  here,  in  the  treatment  of  which  a cor- 
rect knowledge  of  this  region  will  be  required.  The 
spermatic  or  inguinal  canal  commences  at  the  internal 
ring,  and  leads  obliquely  downwards,  forwards,  and  in- 
wards to  the  external  ring,  where  it  terminates ; this 
passage  is  bounded  anteriorly  by  the  tendon  of  the  ex- 
ternal oblique  and  by  the  inferior  fleshy  margin  of  the 
internal  oblique  and  transverse  muscles,  posterioi'ly  b}' 
the  transversalis  fascia  and  by  the  conjoined  tendons  of 
the  two  last  named  muscles,  inferiorly  by  Poupart’s 
ligament  and  its  third  insertion,  superiorly  this  space 
is  closed  by  the  apposition  of  its  opposite  sides ; in  the 
male  the  spermatic  cord  and  cremaster  muscle,  and  in 
the  female  the  round  ligament  of  the  womb  passes 
through  this  canal,  the  obliquity  or  valve-like  structure 
of  which  serves  to  protect  the  abdomen  against  a pro- 
trusion of  its  contents.  Inguinal  hernia  occurs  more 
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frequently  in  the  male  than  in  the  female  sex,  in  conse- 
quence ot  the  spermatic  cord  and  the  inguinal  rings 
in  man  being  larger  than  ihe  ligamentum  teres  or  these 
openings  in  the  female  : there  are  two  species  of  this 
disease,  oblique  and  direct.  Oblique  inguinal  hernia  is 
the  more  common  form  ; in  this  case,  the  peritonasum 
or  the  hernial  sac  with  its  contents,  protrude  through 
the  internal  ring  along  the  anterior  part  of  tlie  spermatic 
vessels  to  which  it  is  connected  by  the  surrounding  cel- 
lular tissue  and  by  the  prolongation  of  the  fascia  trans- 
versalis  from  the  edges  of  the  opening  ; this  covering  of 
the  hernial  sac  is  called  the  Jhscia  propria  of  inguinal 
hernia.  When  the  tumor  has  arrived  at  the  lower  edge 
of  the  transversalis  and  internal  oblique  it  insinuates 
itself  between  the  cremaster  muscle  and  the  vessels  of 
the  cord,  along  which  it  descends  to  the  externt^l  ring, 
where  it  is  in  general  delayed  for  some  time  ; the  form 
of  this  opening  and  the  inter-columnar  fascia  preventing 
its  free  passage  through  it  ; as  the  sac  however  de- 
scends towards  the  scrotum  these  inter-columnar  fibres 
become  closely  united  to  the  cremaster,  and  are  gradu- 
ally elongated  on  the  surface  of  the  tumor.  If  the  sac 
of  an  oblique  inguinal  hernia  which  has  passed  the  ex- 
ternal ring  be  carefully  dissected,  it  will  be  found 
covered  by  the  following  parts;  beneath  the  integu- 
ments the  superficial  fascia,  in  general  much  thickened 
and  divisible  into  several  laminae,  will  be  seen  to  sur- 
round the  tumour ; on  dissecting  off’  this,  the  fibres  of 
the  cremaster,  in  general  also  thickened,  will  be  ob- 
served spread  on  the  forepart  and  sides  of  the  sac,  the 
intercolumnar  bands  from  the  external  oblique  tendon 
will  be  found  closely  connected  to  this  muscle,  and 
both  will  form  a sort  of  capsule  for  the  sac,  suspending 
Jt  towards  the  abdomen;  if  this  covering  be  divided, 
the  fascia  propria  will  appear  closely  investing  the  tu- 
mour, and  so  adhering  to  it  as  to  be  separated  with  diffi- 
culty from  it ; this  covering  can  often  be  divided  into 
several  layers,  it  presents,  however,  great  difference  in 
dffierent  cases ; beneath  this,  the  hernial  sac,  or  the 
1 eritonaeum  will  be  found,  which  also  in  cases  of  old 
hernia  will  be  considerably  thickened  ; on  opeiiim--  the 
hernial  sac,  its  contents,  cither  omentum  or  intestine 
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will  be  seen.  The  student  should  next  attend  to  the 
situation  of  the  epigastric  vessels  and  their  relation  to 
the  parts  concerned  in  oblique  inguinal  hernia ; these 
vessels  are  placed  behind  the  fascia  transversalis  be- 
tween it  and  the  peritonoeum,  and  in  general  can  be 
discerned  through  the  fascia ; if  not,  a little  dissection 
will  render  them  apparent ; two  veins  usually  accom- 
pany the  artery,  one  on  either  side ; sometimes  there  is 
but  one  epigastric  vein,  and  that  is  on  the  pubal  or  inner 
side  of  the  artery  ; the  epigastric  artery  arises  from  the 
external  iliac  near  Poupart’s  ligament ; it  first  descends 
a little  forwards  and  inwards,  then  ascends  towards  the 
rectus  muscle,  immediately  behind  the  fascia  transver- 
salis, and  very  near  to  the  inner  or  pubal  side  of  the  in- 
ternal abdominal  ring ; in  oblique  inguinal  hernia  the 
neck  of  the  sac  is  nearly  in  contact  with  the  epigastric 
vessels,  which  thus  bound  it  on  its  internal  side,  hence 
the  rule  of  practice,  in  performing  the  operation  for 
the  relief  of  strangulated  inguinal  hernia,  when  the 
stricture  is  seated  in  the  neck  of  the  sac,  is,  to  direct  the 
edge  of  the  knife  or  bistoury  upwards  and  outwards. 
Direct  or  ventro-iiiguiaal  hernia  protrudes  directly 
through  the  external  ring  without  descending  along  the 
spermatic  channel  : the  occurrence  of  this  disease  is  in 
a great  degree  guarded  against  by  the  fascia  transver- 
salis, and  by  the  conjoined  tendons  which  lie  imme- 
diately behind  the  external  ring;  the  edge  of  the  rectus, 
the  triangular  ligament  and  the  spermatic  cord  may 
be  also  all  enumerated  as  additional  protections  to  this 
part  of  tile  abdomen:  in  this  species  of  hernia  the  sac 
will  be  found  covered  only  by  the  integuments,  super- 
ficial fascia  and  some  tendinous  and  aponeurotic  bands 
it  may  have  carried  before  it ; it  is  not  covered  by  the 
cremaster,  and  in  general  it  descends  along  the  inner 
side  of  the  cord,  but  in  some  cases  it  passes  behind  it ; 
it  is  never,  however,  found  between  the  cremaster  mus- 
cle and  the  spermatic  vessels.  The  epigastric  vessels 
lie  to  the  iliac  or  outer  side  of  the  neck  of  the  sac ; in 
dividing  the  latter  therefore,  in  case  this  operation  be 
required  during  life,  the  edge  of  the  knife  should  be  di- 
rected upwards  and  inwards.  When  the  disease  of  in- 
guinal hernia  has  continued  for  a considerable  length  of 
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time,  tlie  spermatic  canal  will  be  fouritl  altered  in  many 
respects  from  its  natural  condition  ; it  will  have  become 
dilated  and  shortened,  and  the  abdominal  rinas  expand- 
ed and  approximated  so  as  to  render  it  difficult  to  dis- 
tinpish  tne  oblique  from  the  direct  inguinal  hernia. 

In  connexion  with  inguinal  hernia,  the  student  may 
next  study  the  anatomy  of  the  groin  in  reference  to  cru- 
ral  hernia  or  he  may  postpone  this  dissection  until  the 
contents  of  the  abdomen  have  been  examined  and  re- 
moved ; we  shall  however  here  subjoin  the  description  of 
the  parts  concerned  in  this  disease:  remove  the  inteeu- 
ments  from  the  anterior  part  of  the  upper  third  of  the 
thigh,  t.ie  superficial  fascia  will  be  seen  descendimr  over 
l^oupart  s igament  to  invest  the  lower  extremity  • In  the 
groin  this  fascia  IS  very  thick,  and  may  be  divided  into 

amf [l.P  by  lymphatic  glands 

and  the  supeihcial  inguinal  vessels;  this  fascia  may  be 

easily  raised  from  rhe  fascia  lata  on  the  outer  and  ihner 
sides  of  the  .high  but  in  the  middle  of  the  groin  and 
about  an  men  below  Poupart’s  ligament,  these  fasciie 
are  almost  inseparably  joined ; when  the  superficial  fascia 

WP  feted  off  the  forepart  of  the  thigh, 

ne  shall  see  severa  lymphatic  glands,  the  saphena  vein 
and  some  small  blood-vessels  lying  on  the  fascia  • in 
structure  the  latter  more  resembles  the  superficial,  than 
the  fascia  lata  ; the  form  and  boundaries  of  the  inguinal 
region  also  may  then  be  more  distinctly  seen  ; this'^space 
1.  tnangu  ar,  the  base  is  Poupart’s  ligament ; the  Ipex 

addimt'"’'  meeting  of  the  Sartorius  and 

adductor  museffis;  the  external  side  is  very  prominent 

I clTIf  ^he  sartorius,  ihacus,  rectus^nd  other 
muscles  all  covered  by  the  fascia  lata;  the  internal  or 
pubic  side  IS  flat  and  on  a plane  posterior  to  the  iliac  • 

It  IS  formed  by  the  pectinaeus  and  adductor  muscles  also 
covered  by  the  fascia  lata.  The  inguinal 
are  irregu  ar  in  number  and  size;  they  are  in  ceneral 
about  twelve  m number,  and  may  be  thvided  into  a sn 
perfica  and  a deep  set;  the  arc  tl.e  mo  e nun,« 

iTeHof  St 
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number,  larger  than  the  former,  and  placed  perpendicu- 
larly or  parallel  to  the  saphena  vein  ; in  general  one  lies 
behind  this  vessel ; the  deep  inguinal  glands  are  beneath 
the  fascia  lata,  are  three  or  four  in  number,  and  are 
closely  connected  to  the  sheath  of  the  femoral  vessels, 
chiefly  to  its  inner  side ; in  general  one  occupies  the 
femoral  ring.  The  Saphena  vein  is  the  principal  cuta- 
neous vein  of  the  lower  extrimity;  it  will  be  seen  in  a 
future  dissection  to  arise  from  the  dorsum  and  inner  side 
of  the  foot,  and  to  ascend  in  front  of  the  inner  ankle 
along  the  inner  side  of  the  leg,  and  passing  behind  the 
inner  condyle  of  the  femur  it  continues  to  ascend  along 
the  inner  and  anterior  part  of  the  thigh  to  within  about 
two  inches  of  Poupart’s  ligament,  when  it  passes  through 
an  opening  in  the  fascia  lata  (the  saphenic  opening)  and 
joins  the  femoral  vein.  The  saphenic  opening  in  the 
fascia  lata  will  be  very  distinctly  seen  if  the  vein  be  di- 
vided on  the  thigh  and  raised  towards  Poupart’s  liga- 
ment, it  presents  a well  marked  semilunar  edge,  the  con- 
cavity looking  upwards;  the  edge,  though  apparently 
sharp,  yet  if  carefully  examined  will  be  found  reflected 
backwards  on  the  sheath  of  the  femoral  vessels ; remove 
the  inguinal  glands,  clean  the  surface  of  the  fascia  lata, 
to  the  connexions  of  which  in  this  region  the  student 
should  next  attend.  The  fascialata  may  be  observed  to 
be  united  to  the  spine  of  the  ilium,  to  the  whole  length 
of  Poupart’s  ligament,  also  to  the  linea  innominata 
and  spine  of  the  Pubis;  it  covers  the  muscles  on  either 
side  of  the  groin,  and  the  vessels  in  the  middle  : for  the 
purpose  of  more  particular  examination,  this  fascia  may 
be  divided  into  three  portions,  the  internal  or  pubic  or 
pectineal  portion,  the  external  or  iliac,  and  the  middle  or 
cribriform  ; the  internal  or  puhic  portio7i  covers  the  pec- 
linaeus,  gracilis,  and  adductor  muscles,  and  is  inserted 
internally  into  the  ramus  of  the  ischium  and  pubis ; su- 
periorly into  the  linea  inominata  or  ileo-pectinea,  ante- 
rior to  Gimbernaut’s  ligament ; exteimally  it  passes  be- 
hind the  sheath  of  the  femoral  vessels,  and  at  the  edge  of 
the  psoas  tendon  divides  into  two  laminre,  one  passes  be- 
neath that  tendon,  and  is  attached  to  the  capsular  ligament 
of  the  hip-joint ; the  other  passes  over  that  tendon  and  is 
continued  into  the  deep  surface  of  the  fascia  iliaca.  The 
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middle  portion  of  the  fascia  lata  is  very  thin,  and  has 
been  (he  cribriform  fascia  ; this  extends  from  the 

saphena  vein  to  Poupart’s  ligament,  and  is  connected  on 
eitliei  side  to  the  pubic  and  iliac  portions  of  the  fascia 
lata.^  The  cribriform  fascia  covers  the  femoral  vessels, 
and  is  perforated  by  the  lymphatic  vessels  passing  to  the 
1 lac  glands;  this  portion  ot  the  fascia  lata  is  more  closely 
connected  than  any  other  to  the  superficial  fascia : in- 
deed in  structure  it  resembles  the  superficial  more 
than  the  fascia  lata,  nor  are  its  fibres  directly  continued 
from  those  of  the  fascia  lata  ; some  have  therefore  con- 
sidered the  cribriform  ftiscia  as  a deep  lamina  of  tlie  su- 
perficial fascia  ; in  many  cases,  however,  it  has  an  apo- 
neurotic structure  and  appears  to  be  clearly  derived  from 
the  iliac  portion,  and  inserted  into  the  pubic  portion  of 
the  fascia  lata;  it  presents  much  variety  in  this  respect. 
Ihe  external  or  iliac  portion  of  the  fascia  lata  is  very 
dense  and  strong,  it  is  continued  from  the  external  sur- 
face ot  the  thigh,  and  is  intimately  attached  superiorly  to 
the  spine  of  the  ilium,  and  to  Poupait’s  ligament;  and 
uniting  with  the  cribriform  fascia,  is  continued  in  front  of 
Uie  femoral  vessels,  along  with  the  inferior  fibres  of 
Pouparts  ligament,  and  is  inserted  along  with  these  into 
the  hnea  innominata,  thus  assisting  to  form  the  external 
part  or  the  base  of  Gimbernaut’s  ligament.  If  the  cri- 
briform fascia  be  removed  along  with  the  superficial 
fascia  then  the  iliac  portion  of  tlie  fascia  lata  will  pre- 
serit  the  appearance  of  a crescentic  ov  falciform  process 
extending  across  the  femoral  vessels,  thc'concavity  of 
winch  process  will  look  downwards  and  inwards-  the 
inferior  cornu  joins  the  external  cornu  of  the  sai.henic 
opening,  and  the  superior  cornu  is  inserted  alono-  with 
tlie  posterior  fibres  of  Poupari’s  ligament  or  Gimber- 
naui  s hgarnent  into  the  linea  innominata,  on  the  internal 
border  of  the  crural  ring:  although  this  crescentic  pro- 
cess appwirs  to  present  a defined  edge,  yet  if  the  latter  be 
examined  closely  it  will  be  found  reflected  backwards  on 
the  sheath  of  the  vessels  and  on  the  muscles,  in  the  same 
manner  as  the  apparent  edge  at  the  lower  part  of  the 
sajihenic  opening.  * 

Next  direct  your  attention  to  the  internal  surface  of 
the  crural  arch,  and  to  the  connexion  between  it  and  the 
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deep  fasciae  of  the  abdomen;  divide  the  fascia  transver- 
salis  from  Uie  spine  of  the  ilium  towards  the  rectus 
muscle;  dissect  it  carefully  down  from  the  peritonaeum, 
then  push  up  this  membrane,  together  with  the  caecum 
or  sigmoid  flexure  of  the  colon,  out  of  the  iliac  fossa,  to 
which  they  are  connected  by  very  loose  cellular  mem- 
brane ; we  thus  obtain  a view  of  the  internal  surface  of 
Poupart’s  ligament,  and  of  the  parts  which  pass  beneath 
it,  and  which  naturally  fill  the  space  or  cavity  of  the 
crural  arch:  first  observe  the  fascia  transversalis  attached 


to  the  inner  lip  of  the  ilium  and  to  Pouparts  ligament 
from  the  spine  of  that  bone,  as  far  as  the  pubis,  into 
the  linea  innominata  of  which  it  is  inserted  ; here  also  it 
is  inseparably  joined  to  the  conjoined  tendons  of  the 
internal  oblique  and  transverse  muscles  : as  this  fascia  is 
passing  anterior  to  the  iliac  or  femoral  vessels,  a portion 
of  it  extends  beneath  Poupait’s  ligament,  in  front  of 
these  vessels,  so  as  to  form  the  anteriov  jHirt  uj  their 
sheath  ; this  process  of  the  fascia  transversalis  soon  be- 
comes thin  and  indistinct,  and  is  lost  in  the  cribuform 
part  of  the  fascia  lata.  The Jascia  iliaca  is  a tolerably 
strong  aponeurosis;  it  covers  the  iliac  and  psoas  mus- 
cles, passes  behind  the  iliac  vessels,  and  adheres  to  the 
unner  margin  of  the  pelvis;  externally  it  is  connecteu 
to  the  inner  edge  of  the  ilium,  and  inferiorly  it  is  attached 
to  Pounart’s  ligament,  and  to  the  fascia  transversalis, 
from  the  spine  of  the  ilium  as  far  inwards  as  the  ihac 
arterv  • here  it  presents  a semilunar  edge,  separates  from 
Foa, wit’s  ligament,  and  from  the  fjwcia  transversal.s, 
nasses  behind  the  femoral  vessels,  forms  the  postenor 
part  of  the  sheath,  adheres  to  the  pubis,  and  to  the 
LpsJ  of  the  hip  joint  and  is  connected  to  he  pub  c 
or^pectimeal  portion  of  the  fascia  lata.  The  fascia 
transversalis  and  iliaca  may  be  compared  to  a funnel, 
containing  in  the  superior  wide  portion  the  penton^euni 
and  its  contents,  andl  enclosing  m the  inferior  narrow 
Zxt  ov  pipe,  the  femoral  vessels,  and  one  or  two  lym- 
^ aVinds-  of  this  funnel  the  fascia  transversalis 

£rtt  lt’e,.ior,  a„d  the  fascia  iliaca  the  postenor 
S t esc  fascite  may  be  now  seen  to  be  perfectly  con- 
rr  ith  each  other,  between  the  vessels  and  the 
spine  of  the  ilium ; different  names  only  being  applied 
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to  UifFerent  portions  of  one  extensive  aponeurosis ; as 
tlie  iliac  and  transverse  fasciae  are  continued  one  into 
the  other,  external  to  tlie  iliac  artery,  a white  line  may 
be  observed  ; this  is  the  circumflex  ilii  arterv  enclosed 
in  a sort  of  canal  between  these  fasciae  and  Poupart’s 
ligament,  to  which  these  aponeuroses  are  united. 

file  student  should  next  consider  how  the  space, 
commonly  called  the  crural  arch,  is  naturally  filled; 
that  portion  of  it  between  the  spine  of  the  ilium  and 
the  iliac  or  femoral  artery  is  occupied  by  the  psoas  and 
iliac  muscles ; imbedded  between  these  muscles  is  the 
anterior  crural  nerve ; on  the  pubic  side  of  these  mus- 
cles is  the  femora]  artery,  next  to  which  is  the  femoral 
vein,  and  at  a little  distance  to  the  pubal  side  of  this 
vessel  is  Gimbernaut’s  ligament,  which  closes  the  inter- 
nal part  of  this  space  ; thus,  almost  all  the  crural  arch 
IS  Elled,  except  a small  portion  between  the  femoral 
vein  and  the  third  insertion  of  Poupart’s  ligament;  this 
space  is  ihe femoral  or  crural  ring;  this  is  somewhat  of 
a triangular  form,  the  base,  externally,  is  the  femoral 
vein,  the  apex  internally  is  Gimbernaut’s  ligament;  it 
is  bounded  anteriorly  by  Poupart’s  ligament,  and  by  the 
superior  fibres  of  tlie  falcil'orm  process  of  the  fascia 
lata,  and  posteriorly  by  the  pubis,  covered  by  the  pec- 
tinasal  m uscle,  and  by  die  pectinasal  portion  of  the  fascia 
lata.  Gimbernaut’s  ligament  prevents  femoral  hernia 
occurring  internal  to  this  space,  which  is  the  onlv  part 
in  the  crural  arch  where  a hernia  can  descend,  and  even 
here  this  accident  is  in  a great  degree  guarded  againstj  as 
a lymphatic  gland  generally  occupies  this  situation,  aWl 
a layer  of  condensed  cellular  membrane  extends  across 
the  opening;  this  layer  is  named  ihe  fascia  propria  ; this 
fascia,  though  weak  and  indistinct  in  the  natural  and 
ealthy  state,  becomes  very  thick  and  strong  in  cases  of 
old  femoral  hernia;  the  fascia  propria  may  be  described 
as  arising  thin  and  delicate  from  the  fascia  iliaca  on  the 
external  side  of  the  iliac  vessels ; passing  over  these 
vessels  it  descends  internally  into  the  pelvis ; inferiorly 
It  13  continued  along  these  vessels  to  Poupart’s  li<ra. 
ment,  covers  the  femoral  ring,  and  then  ascendinc  is 
lost  on  the  inner  surface  of  the  fascia  transversalis. 
rural  hernia  cannot  occur  external  to  the  rin^^,  as 
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tliere  the  femoral  vessels  fill  up  the  space,  and  strong 
partitions  pass  from  the  fascia  transversalis  to  the 
fascia  iliaca  on  the  inner  side  of  the  vein,  and  between 
it  and  the  artery ; these  prevent  the  distension  of  the 
sheath  ; the  fascia  propria  also  rounds  olf  the  angle  be- 
tween the  fascia  transversalis  and  the  forepart  of  the 
vessels,  and  prevents  a hernia  occurring  in  front  of  the 
artery  or  vein  ; external  to  these  vessels  the  ciural  arch 
is  completely  closed  by  the  close  connexion  between 
the  fascitE  transversalis  and  iliaca  to  Poupart’s  ligament, 
in  front  of  the  psoas  and  iliac  muscles.  Femoral  hernia 
then  can  occur  only  at  the  femoral  or  crural  ring ; this 
disease  is  more  frequent  in  the  female  than  in  the  male, 
the  crural  arch  and  ring  being  larger  in  the  former 
than  in  the  latter  ; femoral  hernia  descends  through  a 
sort  of  canal  which  commences  at  the  crural  ring, 
and  ends  at  the  saphenic  opening  in  the  fascia  lata, 
through  which  the  sac  protrudes;  the  hernial  sac  in  de- 
scending carries  before  it  the  fascia  propria,  descends  in 
the  sheath  of  the  vessels  along  the  inner  side  of  the 
vein,  and  may  remain  in  this  situation  for  a considerable 
time;  as  the  tumor  increases  in  size  it  bursts  through 
the  sheath,  and  either  tears  or  dilates  some  opening  in 
the  cribriform  fascia,  and  then  turns  forwards  into  the 
groin  ; if  the  tumor  increase  still  further,  it  is  found 
to  turn  upwards  over  Poupari  s ligament,  and  to  rest 
on  the  lower  part  of  the  tendon  of  the  external  oblique; 
the  form  of  the  crural  ring,  the  course  of  the  superfi- 
cial epigastric  vessels,  and  the  close  connexion  between 
the  superficial  and  cribriform  fasciae,  account  for  its 
ascending  in  this  manner.  If  we  dissect  oft  the  integu- 
ments from  a femoral  hernia  of  long  standing,  we  shall 
find  beneath  them  the  superficial  fascia  so  increased  in 
thickness  and  vascularity  as  to  present  a compact  and 
almost  fleshy-like  appearance ; when  this  shall  have 
been  divided,  the  tumour  can  be  brought  down  oft’  the 
abdomen  into  the  groin,  and  will  be  found  covered  by  a 
dense  and  smooth  capsule,  which  often  presents  a glossy 
ai)pearance  ; this  is  the  fascia  propria  ; in  dissecting  oft 
this,  it  will  in  general  be  found  to  consist  of  several 
laminiE,  which  sometimes  separate  so  easily  and  appear 
so  distinct  as  to  lead  an  inexperienced  operator  to  sup- 
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pose  that  the  hernial  sac  itself  is  exposed.  These  then 
are  the  coverings  of  the  sac,  which  is  thus  placed  ex- 
ternal or  superficial  to  the  fascia  lata  : the  neck  of  the 
sac,  however,  it  is  to  be  recollected,  lies  deep  within 
the  sheath  of  the  vessels,  and  is  therefore  covered  by 
the  fascia  transversalis,  and  by  the  superior  cornu  of 
the  falciform  process  of  the  fascia  lata.  Let  the  student 
now  review  the  dissection  that  has  been  made  ; let  him 
move  the  thigh  in  ditferent  directions,  and  he  will  re- 
mark that,  when  it  is  rotated  inwards,  Poupart’s  and 
Gimbernaut’s  ligaments,  as  well  as  the  fascia  lata,  feel 
relaxed,  and  that  the  crural  ring  will  feel  larger  or  more 
dilatable  ; let  him  also  observe  the  relation  of  the  femo- 
ral vein,  the  epigastric  vessels,  and  the  spermatic  cord 
or  round  ligament  to  this  opening  ; pass  up  the  finger 
from  the  groin  into  the  crural  ring,  and  suppose  that 
the  stricture  on  femoral  hernia  was.  seated  here,  and 
that  this  opening  required  to  be  dilated,  he  will  now 
perceive  that  this  may  be  done  with  most  safety  by  di- 
recting the  edge  of  the  bistoury  forwards  and  a little 
inwards,  so  as  to  divide  the  external  edge  of  Gimber- 
nauts  ligament,  which  edge  is  composed  of  the  inser- 
tion of  the  superior  cornu  of  the  falciform  process  of 
the  fascia  lata ; the  stricture  on  femoral  hernia  may, 
however,  be  seated  lower  down  than  in  the  neck  of  the 
sac  ; it  may  be  situated  in  that  opening  of  the  cribriform 
fascia  through  which  the  hernial  sac  has  protruded ; in 
such  a case,  the  stricture  may  be  divided  by  directing 
the  edge  of  the  knife  directly  inwards  along  the  surface 
of  the  Pectinaeus  muscle. 


SECTION  II. 

DISSECTION  OF  THE  VISCERA  OF  THE  ABDOMEN. 

The  abdomen  is  the  largest  cavity  in  the  body;  it 
is  of  an  oval  form;  its  capacity,  and  in  some  degree 
its  figure,  differ  at  different  ages  and  in  different  sub- 
jects ; it  is  bounded  superiorly  by  the  diaphragm,  an- 
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teriorly  ami  laterally  by  the  abdominal  muscles,  infe- 
riorly  by  the  true  and  false  pelvis,  and  posteriorly  by 
the  lumbar  vertebrm,  the  crura  of  the  diaphragm,  and 
the  psoae  and  quadrat!  lumborum  muscles.  Although 
the  expression  “ cavity  of  the  abdomen”  is  in  common 
use,  it  is  not  correct,  for  during  life  there  is  no  cavity, 
as  the  diaphragm  and  abdominal  muscles  by  their  alter- 
nate action  keep  up  such  a constant  and  uniform  pres- 
sure on  the  viscera,  that  these  and  the  parietes  are 
always  in  perfect  contact.  The  abdomen  contains  the 
peritonaeum  and  the  organs  of  digestion;  the  kidneys, 
renal  capsules  and  ureters  ; also  the  thoracic  duct,  the 
aorta,  vena  cava,  and  the  numerous  branches  of  these 
vessels.  The  abdomen  is  very  generally  divided  by 
anatomical  writers  into  nine,  and  by  some  into  twelve 
different  regions;  by  drawing  two  transverse  lines,  one 
between  the  extremities  of  the  cartilages  of  the  9th 
ribs,  and  the  other  between  the  anterior  superior  spi- 
nous processes  of  the  ossa  ilii,  we  may  define  three 
regions  ; the  epigastric  above,  the  umbilical  in  the  mid- 
dle, ami  the  hypogastric  below;  and  then  by  drawing 
a vertical  line  on  each  side  from  the  extremity  of  the 
ninth  rib  to  the  anterior  superior  spinous  process  of  the 
ilium,  we  shall  subdivide  each  of  these  regions  into 
three  parts  : the  three  divisions  of  the  epigastric  region 
are  the  epigastrium,  or  scrobiculus  cordis  in  the  centre, 
and  the  right  and  left  hypochondriac  regions  on  either 
side;  the  ejrigastrium  is  immediately  below  the  ensi- 
form  cartilage,  and  the  hypochondriac  regions  are  co- 
vered by  the  fcdse  ribs;  the  lateral  portions  of  the 
umbilical  division  are  the  lumbar  regions ; the  middle  of 
the  hypogastric  region  is  the  hypogastrium,  and  the 
lateral  portions  are  the  iliac  regions  ; the  lower  part  of 
the  hypogastrium  is  called  by  some  the  pubic  region, 
and  the  lower  part  of  each  iliac  division  is  called 
inguinal  region,  and  contains  the  iliac  vessels,  and  in 
the  male  the  spermatic  cord,  and  in  the  female  the 
round  ligament  of  the  uterus.  Ihe  visceia,  which  con- 
stantly or  occasionally  occupy^  the  otiier  regions  of  the 
abdomen  wdll  be  seen  when  the  peritonaeal  cavity  has 
been  opened,  and  rvith  these  the  student  should  make 
himself  familiar,  as  this  knowledge  may  be  of  practical 
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importance  in  cases  of  wounds  penetrating  this  cavity, 
or  in  making  an  examination  during  life  to  detect  any 
suspected  organic  disease.  Dissect  the  abdominal  mus- 
cles oh  the  peritonaeum;  these  can  be  easily  separated 
aterallv  and  interiorly;  but  anteriorly,  partieularly  near 
he  iimbi hens,  it  will  be  found  very  difficult  to  detach 
tne  sheath  of  the  rectus  from  this  membrane  ; the  ex- 
ternal surface  of  the  peritonaeum,  which  is  thus  ex- 
posed, appears  rough  and  cellular,  from  its  connexion 
to  the  superincumbent  muscles;  three  ligamentous 
couls  are  seen,  extending  along  it  anteriorly  and  in- 
teriorly, from  the  summit  and  sides  of  the  urinarv 
blander  towards  the  umbilicus;  the  central  one  of  these 
IS  t ie  remains  of  the  urachus,  and  that  on  each  side 
is  the  obliterated  umbilical  or  hypogastric  artery;  an- 
tei  ioily  and  superiorly  vve  perceive  another  ligamentous 
substance,  ascending  trom  the  umbilicus  obliquely  back- 
wards.  and  to  the  right  side;  this  is  the  remains  of  the 
Lirabi.ical  vein;  it  is  at  first  placed  between  the  peri- 
oniEumand  the  muscles,  but  it  soon  sinks  deep  towards 

named  the  suspensory  ligament  of  the  liver,  which  will 
be  seen  when  the  peritonaeum  is  opened  ; the  epi-astric 
vessels  also  may  be  observed  ascending  from  ealih  in- 

St  "rts'^sr’  ^^‘‘a«ches  of  tlie  internal  mammary 
ar tu  es  descending  on  the  surface  of  this  membrane. 

^oxt  open  the  peritonaeum  by  an  incision  from  the 
ensiform  cartilage  to  the  umbilicus,  and  from  this  point 
cairy  another  on  each  side  obliquely  downwardl,  to 

all  ‘ '‘i  ' tin-owing  down  the  inferior 

flap  thus  formed  we  remark  on  its  internal  surface  the 

bpfnrS"’"r  ° 1 ^ ligamentous  cords  which  were 

betoie  noticed  as  ascending  from  the  bladder  to  the 
umbilicus;  we  may  also  remark  bow  the  external  of 
hese  cords,  nr  the  obliterated  umbilical  artery  on  each 
side  throws  the  lower  part  of  the  peritonim  ^to 
pouches,  tuo  on  each  side,  the  ejilernal  and  internal 
ingnnial  pouches ; the  former  lies  between  the  ilium 

vessel,  the  latter  be 
t cen  tins  cord  and  the  fundus  of  ilte  bladder  u p 
expcrnal  pouch  is  large  and  vc,«  conca.c  in^L;  , 
and  a,, pears  to  protrude  fopvards  the  ingui„„!  caiiaf; 
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the  existence  of  this  pouch  may  conduce  to  the  pro- 
duction of  oblique  inguinal  as  well  as  of  femoral  her- 
nia ; the  internal  pouch  lies  behind  the  external  ring, 
and  becomes  protruded  in  direct  or  ventro-inguinal 
hernia.  When  the  peritonaeum  has  been  fully  opened, 
we  perceive  its  inner  surface  smooth  and  polished  like 
all  serous  membranes,  and  filling  its  cavity  we  see  the 
numerous  digestive  organs;  these,  though  apparently 
within  this  bag,  are  really  behind  it,  and  only  protrude 
the  posterior  side  of  this  large  sac  into  the  cavity ; no- 
thing is  contained  within  the  peritonaeum  but  the  serous 
fluid,  which  is  constantly  exhaled,  for  the  purpose  of 
lubricating  its  opposite  sides.  We  also  obtain  a partial 
view  of  the  following  organs,  which  in  general  occupy 
the  same  situation  during  life  as  we  perceive  them  now 
to  hold.  Filling  the  right  hypochondrium  is  the  liver, 
with  the  fundus  of  the  gall  bladder  projecting  a little 
below  it.  In  the  epigastric  region  we  see  a portion  of 
the  liver  also,  resting  on  the  stomach,  and  below  it  we 
see  the  pylorus  and  the  commencement  of  the  duode- 
num ; in  the  left  hypochondrium  lie  the  spleen  and 
great  extremity  of  the  stomach;  in  the  light  and  left 
lumbar  regions  we  find  the  colon,  ascending  through  the 
former,  and  descending  through  the  latter,  behind  vvhich 
is  each  kidney  ; the  duodenum  also  partly  occupies  the 
right  lumbar  region;  through  the  proper  umbilical  re- 
gion the  transverse  colon  runs,  not  fixed  however  in  any 
particular  part  of  it,  and  from  this  intestine  we  perceive 
the  great  omentum  descending  towards  the  lower  part 
of  the  abdomen,  presenting  however,  very  different  ap- 
pearances in  different  subjects;  in  some  being  expanded 
over  the  small  intestines,  so  as  nearly  to  conceal  them; 
in  others  being  coiled  up  into  a narrow  fold,  and  often 
concealed  in  some  recess  between  the  surrounding 
viscera:  the  convolutions  of  the  jejunum  and  ilium  in- 
testines occupy  the  lower  part  of  the  umbilical,  and 
extend  indifferently  into  the  hypogastric,  and  iliac 
regions;  the  caecum  or  caput  cob  is  fixed  in  tlieiigi  , 
and  the  sigmoid  flexure  of  the  colon  in  the  left  iliac 
fossa;  the  rectum  and  other  pelvic  viscera  occupy 
the  hypogastric  regions,  but  will  of  course  change 
their  own  situation  as  well  as  that  of  the  small  ui- 
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testines,  according  as  they  are  contracted  or  distended. 
Ihe  student  may  ne.Kt  examine  the  anatomy  of  the 
perilonaum;  this  is  the  largest  serous  sac  or  mem- 
brane in  the  body;  it  lines  the  abdominal  muscles, 
and  covers  almost  all  the  abdominal  viscera  ; that  por- 
tion which  adheres  to  the  parietes  is  called  the  pa- 
and  that  covering  the  viscera  the  visceral  layer. 
Ihe  peritoneum  is  a shut  sac,  and  therefore  when 
opened  presents  one  continued  surface,  ndiich  may  be 
traced  throughout  the  whole  extent  without  any  inter- 
ruption ; It  covers  the  viscera  in  such  a manner  as 
tliat  they  lie  external  or  posterior  to  it;  the  flimiliar 
example  ot  the  double  night-cap  on  the  head  has 
been,  not  unaptly,  adduced,  to  explain  how  the  vis- 
cera  may  be  covered  by  the  peritonaeum,  and  yet 
really  he  beneath  it  or  behind  it.  Let  us  now  trace 
this  membrane, through  its  entire  extent,  commencino- 
at  the  umbilicus;  from  the  transverse  incision  that 
was  made  into  it  in  this  situation,  we  may  perceive 
It  to  ascend  on  the  internal  surface  of  the  transverse 
and  recti  muscles,  as  high  as  the  margin  of  the  tho- 
rax; then  bending  back,  it  adheres  to  the  inferior 
surface  of  the  diaphragm,  and  continues  very  far  back 
dn-Mm'"  particularly  in  the  left  hypochon- 

dnum,  fiom  the  diaphragm  it  is  reflected  on  the 
spleen  on  the  left  side,  on  the  stomach  in  the  centre 

on  tlds  last  T- 

n this  last  named  viscus  by  a distinct  fold,  the  falci- 

frnm  umbilicus,  and 

from  the  abdominal  muscles  on  the  right  side  of  the 

dianlir.^'*  pemon^um  is  reflected  from  the 

p gm  on  each  side  of  these  organs  in  the  epi- 

whfch^rf"'^  hypochondriac  regions,  it  forms  folds, 

I n hi  ^ ligaments ; these 

na t on^of  H •‘'I-  P^i-ticidarly  in  the  exami- 

nation of  the  individual  viscera.  Having  covered  the 

gans  in  the  upper  division  of  the  abdomen,  it  is 
continued  downwards  in  the  following  manner  - Inv  n<^ 
invested  both  surfaces  of  the  liver  as  flu  "rUs 

vL'sels  orthis  'V®  aroumfthe 

e,se  s of  this  gland  towards  the  lesser  curvature  of 

stomach ; this  fold,  which  thus  surrounds  the  he- 

0 
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patic  vessels,  is  called  the  lesser  or  the  gastro-hepatic 
omentum  ; it  is  also  sometimes  named  the  capsule  ot 
Glisson  ; at  the  lesser  arch  of  the  stomach  the  two  la- 
minae of  this  process  separate  to  enclose  the  stomach, 
the  posterior  layer  giving  a serous  covering  to  the  back 
part  of  this  organ,  and  in  like  manner  the  anterior  layer 
covering  its  anterior  surface,  on  which  it  is  continuous 
with  that  portion  of  peritonaeum  w'hich  has  descended 
from  the  diaphragm,  and  with  that  which  is  also  con- 
tinued from  the  spleen  to  the  stomach.  The  perito- 
rseum  having  thus  enclosed  the  stomach  and  its  vessels 
between  the  two  layers  of  the  lesser  omentum,  we  next 
observe  that  these  laminae  having  passed  tlie  great  cur- 
vature of  the  stomach  touch  each  other,  and  being  j.  ioed 
b}'  the  peritonaeum  from  the  lower  end  of  the  spleen,  de- 
scend under  the  name  ot  the  gastro-colic  or  the  gieat 
omentum,  to  the  lower  part  of  the  abdomen  : in  general 
it  descends  lower  on  the  left  side  than  on  the  tight  , it 

then  turns  on  itself,  and  ascends  obliquely  baclwards  to 
the  arch  of  the  colon,  along  the  convex  edge  ot  which 
its  laminae  separate  to  enclose  this  intestine  and  its  yes- 
sels  ; along  the  concave  edge  of  the  colon  these  laminae 
apai'n  unite,  and  increasing  in  density  form  that  process 
wdiich  is  called  the  transverse  meso-colon,  which  passes 
backwards  to  the  spine  ; opposite  the  duodenum  this 
process  separates  into  an  ascending  and  descending 
layer ; the  inferior  division  of  the  duodenum  lies  be- 
tvveen  these  ; the  ascending  layer  proceeds  in  front  ot 
the  lower  and  middle  divisions  of  the  duodenum,  up  to 
the  back  part  of  the  right  lobe  of  the  liver,  "’I’ere 
comes  continuous  with  the  peritonaeal  tumc  ot  that  vis- 
cus  and  with  the  posterior  layer  ot  the 
which  is  descending  along  the  back  part  of  the  hepatic 
vessels.  The  descending  layer  of  the  transverse  meso- 
colon  expands  into  each  lumbar  region,  in  which  it  at- 
taches the  lumbar  portions  of  the  colon  ^ 
ture  called  the  right  and  left  lumbar  meso-colon  , in  I e 
centre  the  inferior  layer  of  the  transverse  «ieso-colon 
adheres  to  the  vertebral  column,  and  to  the 
sels  which  lie  upon  it,  and  is  thence  reflected  orwaid^ 
and  downwards  over  the  small  intestines  and  their  ve. 
scls,  and  returns  around  these  to  the  spine,  thus  toim- 
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ing  a very  important  and  remarkably  folded  or  plaited 
process  named  the  mesentery.  From  the  inferior  sur- 
face of  the  mesentery  the  peritonaeum  extends  into 
either  iliac  region,  and  descends  into  the  pelvis  in  the 
middle ; it  serves  to  connect  the  caecum  in  the  right, 
and  the  sigmoid  curve  of  the  colon  in  the  left  iliac 
fossa ; in  the  pelvis  the  peritonaeum  descends  around 
the  rectum, forming  the  process  named  the  meso-rectum; 
opposite  the  lower  third  of  the  sacrum,  it  is  reflected  to 
the  lower  and  back  part  of  the  bladder,  and  in  the  fe- 
male to  the  upper  and  back  part  of  the  vagina,  from 
which  it  ascends  on  the  uterus,  and  forms  on  each  side 
of  this  organ  the  broad  ligament  which  supports  the 
Fallopian  tube  and  the  ovary;  the  peritonaeum  is  then 
reflected  from  the  fore-part  of  the  uterus  to  the  back  ot 
the  bladder,  ascends,  both  in  the  male  and  female,  along 
the  posterior  surface  and  sides  of  this  viscus  to  its  su- 
perior fundus,  from  which,  and  from  the  iliac  fossae,  it 
is  continued  to  the  abdominal  muscles;  forms  the  in- 
guinal pouches,  and  may  then  be  traced  on  the  inner 
surface  of  the  recti  and  transverse  muscles  up  to  the 
umbilicus,  where  the  sac  was  opened.  The  different 
folds  which  the  peritonaeum  forms  in  this  course  are 
termed  processes,  tlie  principal  of  which,  in  addition  to 
the  ligaments  of  the  several  organs,  which  shall  be  no- 
ticed in  the  description  of  the  latter,  are,  the  lesser 
omentum,  the  great  omentum,  the  splenic  omentum, 
the  colic  omentum,  the  appendices  epiploicae,  the  trans- 
verse, and  the  right  and  left  lumbar  meso-colons,  the 
mesentery,  meso-caecum,  and  meso  rectum. 

The  lesser  or  gastro-hepalic  omentum  consists  of  two 
laminae,  which  extend  from  the  transverse  fissure  of  the 
liver  to  the  lesser  curvature  of  the  stomach  and  to  the  - 
upper  part  of  the  duodenum ; it  contains  between  its 
layers  the  vessels  of  the  liver,  viz.  the  hepatic  artery  to 
the  left  side,  the  ductus  choledochus  to  the  right,  and 
the  vena  porta  behind  and  between  both;  at  its  con- 
nexion to  the  stomach,  it  encloses  the  coronary  vessels 
of  this  organ;  the  lesser  omentum  lies  anterior  to  the 
foramen  of  Winslow;  this  omentum  seldom  contains 
much  fat. 

The  great  or  gastro-colic  omentum  also  consists  of  two 
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laminae,  which  descend  from  the  lower  end  of  the  spleen, 
and  from  the  anterior  and  posterior  surface  of  the 
stomach  ; between  these  laminae  are  several  long  and 
tortuous  vessels,  descending  from  the  vessels  of  the  sto- 
mach, and  some  adipose  substance,  the  quantity  of  which 
varies  very  much  in  different  subjects;  the  great  omen- 
tum descends  in  Front  of  the  large  and  small  intestines 
to  the  lower  part  of  the  abdomen,  in  general  lower  on 
left  than  on  the  right  side;  (this  explains  the  reason  why 
omentum  is  more  frequently  found  in  a herniary  sac  on 
the  left  than  on  the  right  side ;)  it  then  turns  upwards 
and  backwards  until  it  reaches  the  transverse  arch  of 
the  colon;  that  portion  of  omentum,  therefore,  which 
is  inferior  to  the  colon,  consists  of  four  laminae,  two  de- 
scending and  two  ascending ; these,  in  the  young  sub- 
ject, can  be  separated  from  each  other,  and  a distinct 
cavity  can  be  seen  between  them ; this  is  part  of  the 
cavity  or  bag  of  the  omentum  which  communicates  with 
the  general  cavity  of  the  peritonaeum  by  the  opening  of 
Winslow,  and  which  will  be  more  particularly  described 
presently;  at  the  arch  of  the  colon  the  two  ascending 
laminae  of  the  great  omentum  separate  to  enclose  this 
intestine,  and  again  uniting  form  the  commencement  of 
the  following  process. 

The  transverse  meso-colon  extends  from  the  concave 
border  of  the  arch  of  the  colon  backwards  to  the  spine; 
this  process  is  very  strong  and  dense,  it  encloses  the  ves- 
sels of  the  colon  and  forms  a sort  of  division  or  partition 
in  the  abdomen  between  the  epigastric  and  umbilical  le- 
gions; when  the  transverse  meso-colon  has  arrived  at  the 
spine,  its  two  laminae  separate,  one  descends,  the  othei 
ascends;  the  descending  layer  is  very  strong,  expands 
laterally  into  the  right  and  left  lumbar  regions,  in  each 
of  which  It  is  reflected  either  partially  or  perfectly 
around  the  ascending  and  descending  colon,  and  thus 
forms  a short  fold  or  process  very  irregular  in  diffeient 
subjects,  termed  the  right  and  lej^t  lumbar  meso- colons  ; 
the  inferior  or  descending  layer  of  the  transverse 
colon  is  continued  obliquely  downwards  in  the  middle 
line  to  form  the  mesentery,  a process  which  we  shall 
trace  when  we  have  pursued  the  superior  or  ascending 
layer  of  the  meso-colon  to  its  termination.  This  lamina 


149 


is  thin  and  delicate;  it  ascends  in  front  of  the  inferior 
and  middle  portions  of  the  duodenum,  and  of  the  pan- 
creas; it  also  covers  the  aorta  and  vena  cava,  and  conti- 
nues along  this  latter  vessel  to  the  liver,  on  the  spigelian 
lobe  of  tvhich  it  expands,  and  on  it  and  on  the  right 
lobe,  behind  the  foramen  of  Winslow,  it  becomes  conti- 
nuous with  the  peritonaeum,  which  has  been  reflected  on 
the  back  part  of  the  liver  from  the  diaphragm.  As  this 
ascending  layer  proceeds  in  front  of  the  pancreas,  it  is 
continuous  on  each  side  with  the  posterior  layer  of  the 
fesser  omentum  which  covers  the  back  part  of  the  sto- 
mach. This  ascending  la3'er  may  be  best  seen  and 
traced  by  dividing  the  great  omentum  a little  below  the 
stomach,  and  raising  this  organ  towards  the  thorax  ; we 
shall  thus  lay  open  the  cavity  of  the  omentum,  and  shall 
be  able  to  trace  the  parietes  of  this  bag  through  their 
whole  extent. 

The  cavity  of  the  omentum  extends  from  the  trans- 
verse fissure  of  the  liver  superiorly,  to  the  lower  border 
of  the  great  omentum  inferiorly;  it  is  bounded  anteriorly 
by  the  lesser  omentum,  the  stomach,  and  the  anterior 
or  descending  portion  of  the  great  omentum;  inferiorly 
it  is  formed  by  the  great  omentum  turning  on  itself; 
and  posteriorly  it  is  bounded  by  the  ascending  portion 
of  the  great  omentum,  by  the  colon,  by  the  transverse 
meso-colon,  and  by  the  superior  or  ascending  layer  of 
this  process,  which  terminates  at  the  liver.  The  cavity 
of  the  ornentum  communicates  with  the  general  perito- 
naeal  cavity  through  the  foramen  of  Winslow;  this  open- 
ing is  situated  in  the  lower  part  of  the  right  hypochon- 
driac region  just  above  the  right  lumbar  ; it  is  somewhat 
oval,  bounded  anteriorly  by  the  lesser  omentum  and  by 
the  hepatic  vessels,  posteriorly  by  the  termination  of  the 
ascending  layer  of  the  meso-colon  which  invests  the  vena 
cava,  superiorly  by  thelobulus  caudatus  of  the  liver,  and 
inferiorly  by  the  superior  portion  of  the  duodenum;  if 
the  membrane  composing  the  omenta  be  perfect,  and  if 
air  be  ^rced  through  this  opening,  it  will  descend 
behind  the  stomach,  and  will  inflate  the  omental  cavity  • 
the  great  omentum,  however,  in  general  is  so  cribriform 
that  this  experiment  cannot  be  performed  ; the  princi- 
pal use  of  this  cavity  is  most  probably  to  afford  a serous 
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surface  or  cavity  for  the  stomach  to  move  or  to  distend 
into  posteriorly  daring  the  process  of  digestion. 

The  splenic  omentum  extends  from  the  fissure  in  the 
spleen  to  the  great  end  of  the  stomach,  and  is  continu- 
ous inferiorly  with  the  great  omentum  ; the  splenic  ves- 
sels and  the  vasa  brevia  are  contained  between  the  la- 


minae of  this  process. 

The  colic  omentum  is  a fold  of  peritonaeum  which 
descends  from  the  upper  part  of  the  right  or  ascending 
colon  ; it  generally  lies  posterior  to  the  great  omentum  ; 
it  is  composed  ot  two  laminae,  between  which  are  con- 
tained blood-vessels  and  adipose  substance. 

The  appendices  epiploicce  are  attached  all  along  the 
large  intestine  ; but  principally  to  the  transverse  aich  of 
the  colon  ; they  are  small  prolongations  of  the  peiito- 
n^um,  filled  with  a soft  tatty  substance  ; they  are  never 
found  attached  to  the  small  intestine ; they  vary  very 
much  in  different  subjects  in  number  and  size;  their  use 


is  not  ascertained. 

The  mesentery  is  the  largest  and  most  remaikab  e 
process  of  the  peritonaeum;  it  is  continuous  with  the 
descending  layer  of  the  meso-colon,  and  extends  from 
the  left  side  of  the  second  lumbar  vertebra  obliquely 
downwards  to  the  right  iliac  fossa;  this  is  the  root  of 
the  mesentery  ; from  this  it  expands  very  much,  and  is 
folded  round  the  jejunum  and  ileum  intestines,  and  then 
returns  again  to  the  spine  or  to  the  interior  surface  ot 
the  root;  the  laminae  of  the  mesentery  can  be  easily 
separated ; between  them  we  find  the  mesenteric  arte- 
rie^s  veins  and  nerves,  also  numerous  absorbent  vessels 
and’  glands  ; the  mesentery  serves  to  support  the  con- 
volutions of  the  small  intestines  and  the  numerous  ves- 
sels nassing  to  and  from  these.  _ 

The  meso-ccecum  is  a fold  of  peritonaeum  which  at- 
taches the  caecum  to  the  right  iliac  fossa;  this  procees, 
howe^  frequently  imperfect ; the  posterior  portion 
of  this  intestine  being  sometimes  deprived  of  a serous 
coat,  and  connected  to  the  iliac  muscle  by  cellular  mem- 

The  meso-rectum  is  a short  fold  of  peritonaeum  which 
connects  the  superior  portion  ot  the  rectum  ^ 

and  anterior  part  of  the  sacrum ; it  encloses  the  haemo 

hoidal  vessels  and  nerves. 


1 he  viscera  of  the  abtlomen  are  the  diijestive  and 
former  we  shall  examine  first ; they 
The  niP  'h''"  membranous  and  glandular 

u!hl  '"f.'^era  are  the  stomach  and  intestinal 

testine;  the  small  intestine  is  subdivided  into  the^duo- 
denum,  jejunum,  and  ileum  ; the  large  intestine  into 
the  caecum,  colon,  and  rectum.  The  glandular  viscera 
aie  the  liver,  spleen,  and  pancreas.  We  shall  consider 
the  membranous  viscera  first,  and  commence  with  the 
0^0^11?'  ^iomach.  which  is  the  most  important 

fhe  fop  apparatus,  the  principal  chLge  in 

the  food  being  accomplished  in  this  organ.  ^ 

ihe  5/0 W is  placed  between  the  cEsopha-us  and 
■i/p  communicates  with  both^  it^is  situ 

ated  in  the  left  hypochondriac  and  epigasti  c region^ 
ana  a small  portion  of  it  extends  into  the  rial’^vro 
chondrium  : from  the  left  side  it  passes  across  the^eni- 

npf/a  obliquely  downwards  and  forwards  and 

near  Its  right  or  pyloric  extremity  it  bends  a 1 ttir?  ! 
wards  and  backwards.  The  stoma^ch  is  con  ect  d to  I e 
diaphragm  by  the  msophagus  and  by  the  pe  to„Lum 
to  the  spleen  by  the  splenic  omentum;  to^the  liver 
the  lesser  omentum,  and  to  the  arch  of  the  colon  bv  tlZ 

wit^h  a*?roTS  ^Us'r  moderately  distended 

Iindpr-f  , ^ ‘"“ntl  connexions  can  be  better 

“rrp'o“  .f.?.;-  ■ 

ple4"u>r‘''‘'“  curved; 

pdees  ilie  ^ iiifeiioi  , and  two  curvatures  or 

tS/'J  f".'  >'>c  gccMcr  or  convex 

smaller  i«  pwP  ’i  • i cx/rcwt/iy  is  much 

Stine  it  f '.'8'.“'/  “"'•olnted  4e  an  in 

end  anti  extends  to  ,l,o  lunduToV  d,e  ' 
o tie  edge  of  the  lobulus  ouadratus  of  the  five 

some., mes  descends  into  tl.j  umWfef  rellor"-.'-,'' 
rd,ac  onJ,cc-  ,s  the  highest  j.oint  of  ll,e  stomach  ; it  is 
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situated  between  the  left  or  great  end  and  the  lesser  cur- 
vature about  three  inches  distant  from  the  former  ; it  is 
surrounded  by  vessels  and  nerves.  The  pyloric  ortjice 
is  between  the  stomach  and  the  duodenum  ; it  lies  to 
the  rioht  side  of  the  spine;  it  is,  in  general,  in  contact 
with  the  liver  and  gall  bladder,  and  anterior  to  the  pan- 
creas ; it  lies  inferior,  anterior,  and  to  the  right  side  of 
the  cardiac  orifice  ; it  has  a peculiar  firm,  hard  feei. 
The  anterior  surface  looks  upwards  and  f 
in  contact  with  the  diaphragm,  the  ribs,  and  the  lelt  lobe 
of  the  liver,  '['he  jwslerior  sinface  looks  backv^  ards  ant 
downwards,  and  rests  on  the  ineso-colon.  The  lesser,  or 
concave  edge  of  the  stomach,  looks  backwart^s  and  up- 
wards towfrds  the  spine  and  lobulus  spigehi  of  the  liver ; 
this  edge,  near  the  pylorus,  is  convex,  the  great  edge 
ing  concave  opposite  to  this  ; the  lesser  omentum  is  at- 
tached to  it,  mul  the  coronary  vessels  run  along  it. 
The  great  or  convex  edge  looks  forwards  and  downwart  s 
tovvafds  the  colon;  to  it  the  great  omentum 
epiploic  vessels  are  attached  ; in  tlie  empty  or  cootrac  ed 
state  of  the  stomach,  these  edges  are  thin  and  directed 
almost  vertically,  but  when  the  stomach  is  distended, 
they  become  enlarged  and  round,  and  continuous  with 
thc^urfaces.  The  stomach  is  composed  of  three  tunics, 
a serous,  a muscular,  and  a mucous ; these  are  connec  ed 
to  each  other  by  two 

serous  or  perilonceal  coflf  is  derived,  ^ 

nlained  fimrn  the  laminm  of  the  lesser  omentum,  se  a- 
l-atim?  at  the  lesser  curvature,  expanding  over  its  sui- 
IS  and  uniUns  along  .he  conve.  edge  « Jw™'  “ 
great  omentum:  the  serous  coat  ‘ ^ e 

tlm  edges,  but  almost  inseparably  so  to  the  m cioie  o 

longitudinal ; .hey  con.mued  “:°,'icuf,rl  ■ 

they  commence  at  the  lett  ext  y, 

-nrr--  lihi^  1. Su.e  a co/- 
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stncted  appearance  aronnd  the  stomach,  asif  divldine  it 

;h  pL-n?*'‘''''r'=  fibres  again  increase  in 

thickness  as  they  approach  the  pylorus  : these  fibres  do 

cn  1,1  I extremities  of  each  fasci- 

cu  us  turn  obliquely  to  one  side;  the  third  set  of  fibres 
take  a very  irregular  or  oblique  direction;  they  are  mon 
distinct  on  the  great  end,  or  cul  de  sac,  and  af.pera^a 
continuation  of  the  circular  fibres  of  the  ccsopha^^us 

?5hTt  s ‘ is  the  second  lamina  of  cel- 

lular ti.sue  which  contains  the  minute  divisions  of  the 
neives  and  vessels  of  the  stomach,  and  has  been  bv 
^ome  called  the  nervous  coat  of  the  stomach.  The  IZ 
or  naccous  or  vi7/ous  coat  is  very  soft,  and  of  a 
pale  red  or  rose  colour,  sometimes  inirsp^sed  with 
such  vary  vascular  patches  as  might  lead  the  inexne- 
rienced  to  mistake  them  for  the  effects  of  inflammation  • 

«;houllrh  of  the  stomach,  this  organ 

VhT  ^ lemoved  from  the  subject,  everted  and  waslfed 

and  tSou^'-''?"''  "'i^b  a viscid  fluid’ 

and  thionn  into  numerous  rugaj,  and  will  appear  very 

different  from  that  lining  the "msophagus  ; af  die  pyTo^ 

lus  It  forms  a circular  fold,  which  is  thin  and  floaliL  • 

whirh"?  a circular  fasciculus  of  muscular  fibrfs’ 

which  have  a peculiar  dense  feel : this  fold  of  mucous’ 

when^assTsted  b7t/^  opening  into  the  duodenum,  and 
assisted  by  the  surrounding  muscular  fibres  eon 

the  ‘"r, 

^ , 10  the  cellular  tunic,  external  to  this  mem 

mucoui'^lJir'']'''''^^  f’“r^  curvatures,  are  many  small 
mucous  glands,  which  open  on  the  mucous  JufZl 

ti.ese  are  ^he  glanduU  Brmtnerii : the  mucous  coat  of 
he  stomach  secretes  the  fluid  called  the“  a°i,  c iu Le 

nert‘ies‘'„fh“™"^  remarkaSli  pro.’ 

In  the  SI  ^ r pn^tluily  solvent  and  anti-putresccnt 

change  in  bcfn  “"tjf 

homogeneous  pulpy  mass,  called  chyme  “ 

canal  ° ^Z  hZ  r TV  ‘'“=  chmentary 

i"  .he  righ-t  hypocho„S,“::T;aaly  r.i I'VlS^ 
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bar  and  in  the  umbilical  regions;  it  takes  a semicircula 
course  around  the  head  of  the  pancreas : this  course  may 
be  divided  into  three  parts;  the  1st,  or  supeiior  tra 
verse  ; the  2d,  or  perpendicular,  and  the  3d  or  inferior 
transverse.  The  superior  ascends  frw^ 

the  pylorus  obliquely  backwards  " n 

beneath  the  edge  of  the  liver,  so  as  to  touch  the  gall 
bladder;  here  the  intestine  makes  a suclden  tuin,  the 
superior  angle,  and  the  mkldle  ox  perperidicidar  portion 
of  it  commences;  this  descends  in  front  f^he  right  k d 
npv  as  low  as  the  3d  lumbar  vertebra,  wheie  it  rnakes  a 
Snd  t°™  (the  inferior  aegle)  from  which  Ae  ,,.fer,or 

transverse  portion  extends  obliquely  ^ 

left  side,  Ld  at  the  first  lumbar  vertebra  ends  n the 

eiunum:  The  duodenum  differs  from  the  > f 

flip  small  intestine,  in  being  fixed  in  its  situation,  and  be 
ine  only  partially  covered  by  the  peritonaeum,  and  being 
of^much  Farger  caliber,  particulavly  near  the  inferior  an- 
gle : its  muscular  coat  is  very  strong,  and 
^iventes  very  numerous.  The  superior  transvm  ^ 

mm-p  contracted  than  any  other  part  of  it,  it  is  covereu 
nn  both  surfaces  by  peritonaeum  like  the  stomach,  and  is 
therefore,  more  moveable  than 

pf  thP  rneso  colon  ; this  portion  lies  on  the  ngbt 

between  the  layers  of  tl  e nroiectin"'  through  the 

may  be  seen  without  'nnerior  mosen- 

inferior  layer  of  the  ^Xhe  termination  of  this  part 

rfthrdtdS:,"  rr  upp^;  - ^'’uT  hs^'cS":: 

!l”r’i“ur„.“  ‘tribe  duVdenu'm,  iim  chyme  is 
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mixed  with  the  biliary  and  pancreatic  fluids,  and  a se- 
paration takes  place  between  the  chyle  and  the  excre- 
mentitious  part  of  the  food. 

The  jejunum  and  ileum  intestines  are  covered  by  the 
omentum:  it  we  raise  this  process  and  the  arch  oVthe 
colon  and  place  them  on  the  edge  of  the  thorax,  the 
intestines  will  be  seen  in  the  um- 
bilical, h)  pogastric,  and  iliac  regions ; convex  anteriorly 
concave  posteriorly,  and  attached  lo  the  mesenlery  • 
the  jejunum  commences  in  the  left  lumbar,  and  the  ile-’ 
um  ends  m the  right  iliac  region.  Ther;  is  no  exact 
division  between  these  two  intestines;  the  upper  ^wo- 
hfths  are  named  the  jejunum,  and  are  placed  higher  in 
he  abdomen  than  the  ileum,  which  is  the  namf  given 
to  he  Un-ee  remaining  fifths.  The  jejunum  is  redder 
fee  s thicker,  and  is  larger  than  the  ileum,  which  is  pale 
and  t un  : these  differences  are  striking,  when  we  com- 
pare  the  commencement  of  the  jejunum  with  the  ter 

mmating  portion  of  the  ileum  ; in  the  intermediatLpacr 

liowever,  they  are  gradually  lost ; the  greater  vas^ula: 
rh\  and  numoer  of  valvulae  conniventes  in  the  jejunum 

portion  of  diWerences  in  these 

portions  or  the  alimentary  tube. 

The  large  intestine  forms  about  one- fifth  of  the  in- 
cs  inal  canal,  and  is  subdivided  into  the  crncurn  colon 
and  rectum  ; the  large  intestine  differs  from  the  small’ 

iVulmed  7 cellular  and 

.-acculated  appearance,  particularly  when  distended  • 

smal  processes  also  (the  appendic^es  epLS)  ^ ’ 

bands  running  m a longitudinal  direction,  Ly  aLo  be 
ooserved  chitfly  m the  caecum  and  colon;  thesl  appear 
0 pucker  the  large  intestine,  so  as  to  gi;e  it  Se  c^llu 
i'll  'before  mentioned  : the  large  intestines  are 

rs.T4r'  f r" 

in  general  co«-ra  i.onlyame'rin  fj,  d fa4'  aTT’ 
-vers  U,e  e.ca.n  ^i,  r„::Xari;rce‘;rit'T„";^e 
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fossa  loosely  bv  a process,  named  the  meso-csecum ; tJie 
cfficum  is  covered  anteriorly  by  the  abdominal  muscles 
and  sometimes  by  the  convolutions  of  the  ileum  , it 
lies  beneath  the  right  kidney,  and  is  continuous  wit 
the  ileum  and  the  colon  : the  caecum  is  somewhat  trian- 
gular, the  apex  below,  the  base  above  at  the  colon: 

In  its  external  surface  are  three  irregular 
ances,  one  anteriorly,  and  two  posteriorly  ; trom  the 
lower  and  posterior  part  of  the  caecum  a small  process, 
named  appendix  verniiformis,  about  the  size  o S 
quill,  hangs  into  the  pelvis  ; it  is  f “^cbed  to  and  com 
municates  with  the  caecum  just  below  the  ileum  ; a soit 
of  mesentery  connects  it  m its  situation  : its  use  is  not 
aLeiSned:  The  ileum  joiqs  the  left  or  inner  side  of 

the  ciECum  at  a very  acute  angle ; it  appears  to  pei 
rate  the  caecum,  the  PC'bona.um  and  external 
lar  fibres  of  the  ileum  being  continued  into  the  corres 
nondim^arietes  of  the  oecum,  while  the  circular  fibres 
and  mucous  coat  of  the  ileum  protrude  into  the  c^cujn, 
os  mav  be  seen  by  opening  the  latter  m a perpendicula 
direction  on  the  opposite,  that  is,  on  the  right  side,  anc 
wlS  out  its  co!i!ents ; we  then  perceive  the  open- 
ing of  the  ileum,  narrow,  like  a 
obliquely  downwards  and  outwards, 
ileum,  aiid  protected  by  two  sem.luna. 
membrane,  which  enclose  a musculai  fibies^^^^^^^ 

na  or  retinacula  of  these  va  ’ caecum 

and  of  the  commissureo,  caecum  is  provided 

closes  the  ilio-caecal  foramen  ; the  caec^^^^ 

vmh  the  same  exmnds  f;om  the 

no  valvulae  conniventes  Tim 

caecum  to  the  rectum  , it  i d transverse  arch, 
the  right  or  ascending,  the  miauie  or 
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the  left  or  descending,  and  the  sigmoid  flexure ; there 
i>,  however,  no  mark  of  distinction  whatever  between 
these  different  divisions. 

The  ascending  colon  extends  from  the  cmcum  to  the 
inferior  surflice  of  the  right  lobe  of  the  liver,  which  it 
marks  with  a superficial  depression  ; this  portion  of  the 
colon  is  concave  anteriorly,  and  covered  by  the  perito- 
naeum and  by  the  abdominal  muscles;  it  lies  on  the 
xight  kidney  ; the  duodenum  is  connected  to  it  internal- 
ly ; the  superior  extremity  is  generally  tinged  with  bile 
from  being  in  contact  with  the  gall  bladder. 

The  transverse  arch  of  the  colon  extends  tortuously 
from  the  right  hypochondrium,  across  the  inferior  part 
of  the  epigastric  or  the  unbilical  region  into  the  left 
hj  pochondrium  ; it  is  covered  by  the  abdominal  mus- 
cles, and  lies  anterior  to  the  small  intestines : on  the 
right  side  it  is  connected  to  the  liver,  in  the  middle  to 
the  stomach  and  to  the  great  omentum  ; and  its  left 
extiemity,  which  is  superior  and  posterior  to  the  right, 
IS  attached  to  the  spleen  by  peritonaeum;  the  appendices 
epiploicae  are  very  numerous  on  this  part  of  the  colon. 

iheleft  or  descending  coign  extends  from  the  spleen 
to  the  left  iliac  region  ; it  is  longer  than  the  right  co- 
lon ; It  IS  connected  to  the  left  kidney  and  psoas  muscle 
by  the  peritonaeum  and  cellular  membrane. 

The  sigmoid  flexure  is  connected  so  loosely  in  the 
ihac  fossa,  that  a great  portion  of  it  often  lies  in  the  pel- 
vis : this  part  of  the  colon  is  partially  covered  by  the 
small  intestines,  and  is  connected  to  the  psoas  and  iliac 
muscles,  to  the  ureter  and  spermatic  vessels. 

The  rectum  extends  from  the  sigmoid  flexure  of  the 
colon  to  the  anus  ; it  commences  opposite  the  left  ilio- 
n and  descends  obliquely  towards  the 

middle  line  as  far  as  the  lower  end  of  the  sacrum  • it 
then  bends  forwards  towards  the  perinasum,  and  las’tlv 
turning  downwards,  it  ends  at  the  anus.  The  rectum  is 
connected  posteriorly  to  the  sacrum  and  coccyx  by  the 
meso-rectum  superiorly,  and  by  vessels  and  nerves  in- 
reriorly:  anteriorly  the  rectum  is  connected  to  the  dp- 
ritonaeum  above,  and  below,  in  the  male  subject  to  Uie 
.nfer,orfu„du,  „f  the  bladder,  tbo  vesicate'’  seminafes 

P ’ 
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arid  the  prostate  gland ; in  the  female  to  the  uterus 
and  vagina  : along  the  sides  of  the  rectum  is  a consider- 
able quantity  of  cellular  tissue,  and  several  vessels,  par- 
ticularly, tortuous  veins ; inferiorly  the  levatores  ani 
muscles  cover  the  sides  of  this  intestine,  and  its  lower 
extremity  is  surrounded  by  the  orbicular  and  cutaneous 
sphincters.  The  rectum  is  separated  from  the  bladder 
in  the  male,  and  from  the  uterus  in  the  female  by  the 
cul  de  sac  of  the  peritonaeum,  which  may  or  may  not 
contain  some  of  the  small  intestines  according  to  the 
state  of  the  pelvic  viscera;  the  rectum,  therefore,  is 
only  partially  covered  by  peritonaeum ; in  the  superior 
third  this  membrane  covers  the  intestine  all  around, 
forming  themeso-rectum  behind  it ; in  the  middle  third 
the  peritonaeum  is  only  connected  to  the  forepart,  and 
somewhat  to  its  sides;  and  its  inferior  third  is  wholly 
un-attached  to  this  membrane.  The  rectum  is  not  sac- 
culated like  the  colon  ; it  is  found  in  general  much  di- 
lated about  an  inch  above  the  anus. 

In  order  to  examine  the  structure  of  the  intestinal  ca- 
nal, let  the  student  remove  the  following  portions  of 
intestine,  including  each  part  between  ligatures,  having 
first  distended  them  with  air ; a portion  of  duodenum, 
of  jejunum  near  its  commencement,  of  ileum  near  its 
termination,  of  the  arch  of  the  colon,  and  of  the  upper 
part  of  the  rectum  ;— 1st,  the  duodenum  possesses  three 
coats  connected  to  each  other  by  cellular  membrane  ; 
the  peritoneeal  or  serous,  the  muscular  and  the  mucous; 
the  first  has  been  already  mentioned  as  giving  but  a par- 
tial covering  to  this  intestine;  the  muscular  coat  of  the 
duodenum  is  formed  of  strong  red  fibres,  which  take  a 
circular  direction ; there  are  very  lew  longitudinal  fi- 
bres to  be  observed  along  it,  except  on  the  superior 
transverse  portion  : lay  open  a part  of  this  intestine 
and  the  internal  mucous  coat  will  be  found  like  that  ot 
the  stomach,  thrown  into  soft  folds  which  lie  nearly 
parallel  to  each  other  in  a circular  direction ; these  are 
named  valvular  conniventes.  2d.  The  jejunum  and 
ileum  also  possess  three  tunics  and  intermediate  cellular 
tissue  ■ the  serous  or  peritonaeal  coat  almost  perlectly 
surrounds  it,  except  the  small  triangular  space  ^l^ng 
the  concave  side  where  the  vessels  and  nerves  divide, 
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and  which  space  admits  of  the  more  easy  distension  of 
the  intestine  ; the  muscular  coat  is  not  so  strong  as  on 
the  duodenum,  but  more  evidently  consists  of  two  sets 
of  fibres  : the  longitudinal  are  the  most  superficial,  they 
are  very  pale  and  indistinct,  except  along  the  anterior  or 
convex  side  of  the  intestine;  the  circular  fibres  lie  be- 
neath these ; they  are  more  distinct,  but  also  very  pale  : 
no  fibre  passes  perfectly  round  the  tube.  The  mucous 
coat  IS  paler  than  in  the  stomach,  and  is  thrown  into 
numerous  folds,  particularly  in  the  jejunum;  these 
lolds  are  smaller  and  less  numerous  in  the  ileum  ; the 
muscular  coat  in  the  latter  intestine  also  is  paler  and 
^eakerthan  in  the  former.  The  folds  of  mucous  mem- 
brane, called  valvulae  conniventes,  are  larger  in  the  je- 
junum  than  in  the  duodenum  or  ileum  ; in  the  first  they 
’ivill  be  found  to  be  a quarter  of  an  inch  deep  in  some 
Situations;  in  others,  however,  much  less;  they  form 
arches  which  encircle  about  three-fourths  of  the  intes- 

a point,  others  are  forked  or  pass 
ofi  obliquely  into  adjacent  folds:  these  valves  are  of 

passage  along  the  canal, 
thus  affording  to  tlie  absorbents  a better  opportunity  to 
imbibe  all  the  nutritious  matter  or  the  chyle  it  may  con- 
tain ; in  proportion  also  as  the  intestine  becomes  dis- 
tended, these  valves  become  more  tense,  and  project 
into  the  canal,  so  as  to  separate  the  food  into  smaller 
portions,  and  thus  expose  the  entire  mass  to  the  action 
of  the  absorbents  : on  each  of  these  valves  are  a number 
of  small  conical  projections  called  w///;  when  these  are 
examined  through  a magnifying  glass,  small  pores  are 
observable;  these  are  the  mouths  of  the  lacteal  or  ab- 
sorbent vessels.  Very  small  mucous  glands  are  attached 
to  the  external  surface  of  the  mucous  membrane  of  the 
intestine  throughout  its  whole  length;  larger  glands 
rnay  be  noticed  in  different  situations,  some  scattered 
smgly,  others  collected  into  clusters;  the  former,  or 
the  glandulaesolitariae,  or  Brunneri,  are  most  distinct  in 
the  duodenum;  the  latter,  or  the  grandulae  aggret^atm  or 
Feyeri,  are  most  obvious  in  the  ileum,  particularly  near 
Its  termination.  Hd,  The  large  intestine  in  some  situa- 
tions, as  has  been  already  observed,  is  but  partially  co- 
vered by  peritoneum ; this  membrane  is  more  loosely 


160 


connected  to  the  transverse  arch  of  the  colon  than  it  is 
to  the  small  intestine,  and  is  un-attached  along  two  tri- 
angular spaces,  one  along  the  concave  border  between 
the  laminae  of  the  mesocolon,  the  other  along  the  con- 
vex, between  the  layers  of  the  great  omentum  ; this  cir- 
cumstance favours  the  distension  of  the  colon.  The 
muscular  coat  of  the  large  intestine  also  consists  of 
longitudinal  and  circular  fibres  ; the  former,  however, 
are  collected  into  three  fasciculi,  all  of  which  commence 
at  the  vermiform  process,  and  pass  along  the  caecum 
and  colon  to  the  rectum : on  this  intestine  the  fibres 
separate,  increase  in  thickness  and  number,  and  form  a 
more  perfect  tunic  ; near  the  anus  these  fibres  are  con- 
Ibunded  with  those  of  the  levator  ani  muscle  of  each 
side.  The  internal  or  mucous  coat  of  the  lai-ge  intes- 
tine is  pale,  and  forms  but  few  and. imperfect  folds;  in 

the  rectum  it  becomes  more  vascular  and  villous,  and 
presents  several  longitudinal  folds,  as  also  three  or  four 
very  remarkable,  in  a horizontal  direction.  As  the  food 
is  propelled  along  the  intestinal  canal,  the  chyle  is  ab- 
sorbed by  the  numerous  lacteal  vessels  to  which  it  be- 
comes exposed ; it  is  also  mixed  with  a quantity  of  fluid 
(succus  intestinalis)  secreted  by  the  mucous  glands, 
and  by  vessels  of  the  mucous  membrane ; m the  large 
intestine  the  food  first  presents  the  faeculent  properties, 
and  in  its  passage  along  this  part  of  the  canal,  the  ab- 
sorbent  vessels  continue  to  take  up  any  chyle  that  may 
have  escaped  the  preceding,  as  well  as  to  absorb  the 
watery  parts  of  the  food. 

The  glandular  viscera  of  the  abdomen  which  are 
subservient  to  the  process  of  digestion  are  the  Liver, 

Spleen,  and  Pancreas.  u i , 

The  Liver  is  the  largest  secreting  gland  in  the  body; 
it  fills  the  right  hypochondrium,  extends  through  the 
anterior  parfof  tl«  epigastric  reg.on  ,nto  the  elt  hy- 
pochondlinm  as  far  as  the  cardiac  orifice  of  the  s o- 
mach,  beyond  which,  however,  it  frequently  extends, 
even  to  the  spleen;  it  is  situated  below  the  diaphragi^ 
and  above  the  right  kidney,  the  stomach  diioi^enum 
and  lesser  omentum;  it  is  supported  in  this  situation 
by  several  folds  of  peritonaeum,  termed  ligaments  ot 

the  liver,  viz.  the  falciform,  round,  right,  left  and  coro- 
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nary;  these  connect  it  to  the  diaphragm  and  abdominal 
muscles,  and  the  lesser  omentum  attaches  it  to  the  sto- 
mach and  duodenum. 

The  suspensory  or  falciform  ligament  is  a fold  of  per- 
itonaeum attached  anteriorly  by  its  convex  border  to  the 
linea  alba,  to  the  rectus  muscle  of  the  right  side,  and  to 
the  diaphragm  ; it  passes  obliquely  backwards  and  to 
the  right  side,  and  is  attached  by  its  posterior  or  con- 
cave edge  to  the  upper  or  convex  surlace  of  the  liver, 
on  which  its  laminae  separate,  and  expand  over  each 
side  of  this  organ  ; enclosed  in  the  inferior  edge  of  this 
fold  is  the  obliterated  umbilical  vein,  which  substance  in 
the  adult  is  named  the  ligamentum  teres:  this,  which  is 
enumerated  as  the  second  ligament  of  the  liver,  ascends 
from  the  umbilicus,  obliquely  backwards,  and  to  the 
right  side,  and  is  inserted  into  a notch  in  the  thin  or 
anterior  edge  of  the  liver,  which  notch  is  the  com- 
mencement ot  the  umbilical  or  horizontal  fissure  of  the 
liver.  The  right  and  left  lateral  ligaments  are  triangular 
folds,  connecting  the  right  and  left  lobes  of  the  liver  to 
the  diaphragm  : the  left  lateral  ligament  lies  anterior  to 
the  cardiac  orifice  of  the  stomach ; the  right  lateral 
ligament  is  directly  above  the  right  kidney.  The  coro- 
nary  ligament  is  situated  at  the  upper  extremity  of  the 
falciform  process,  and  consists  of  two  laminae  of  peri- 
tonaeum, which  separate  from  each  other,  and  connect 
the  superior  thick  edge  of  the  liver  to  the  diaphragm  ; 
between  the  laminae  of  this  process  the  liver  is  deprived’ 
of  a serous  covering,  and  is  in  contact  with  the 
diaphragm;  this  space  lies  anterior  to  the  inferior  vena 
cava.  The  liver  is  of  an  irregular  form  ; it  is  longer 
transversely  than  from  before  backwards ; its  posterior 
edge  is  very  thick,  and  in  contact  with  the  diapliragnr  ; 
its  anterior  edge  is  thin,  convex,  and  on  a level  with 
tlie  edge  of  the  right  hypochondrium,  and  with  the 
lower  part  of  the  epigastric  region  ; two  notches  may 
be  observed  in  this  edge  ; one  below  tbe  falciform 
ligament,  into  which  the  round  ligament  or  obliterated 
umbilical  vein  enters ; the  ether  corresponds  to  the  gall 
bladder.  ° 

The  superior  or  anterior  surface  is  smooth  and  con- 
vex, and  divided  by  the  suspensory  ligament  into  a 
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right  and  left  portion,  and  is  contiguous  with  the 
diaphragm.  The  inferior  surface  is  very  irregular, 
marked  by  several  projections  and  depressions ; the 
former  are  called  lobes,  and  are  five  in  number,  viz.  first, 
the  great  or  right  lobe  ; second,  the  /c/i,  separated  from 
the  former  by  the  horizontal  fissure;  third,  ihe  spige- 
lian or  middle  lobe ; this  is  situated  behind  the  lesser 
omentum  and  above  and  behind  the  transverse  fissure, 
and  between  the  oesophagus  and  the  cava ; it  is  con- 
nected to  the  right  lobe  by  two  roots ; one  is  thin  and 
placed  vertically  between  the  fissure  for  the  vena  cava 
and  that  for  the  ductus  venosus  ; the  other  is  thick  and 
placed  transversely,  and  is  called  lobidus  caudatus,  or 
the  fourth  lobe  of  the  liver ; the  lobulus  caudatus  is 
immediately  behind  the  transverse  fissure,  and  extends 
from  the  spigelian,  along  the  right  lobe  between  the 
depressions  marked  by  the  colon  and  right  kidney. 
Fifth,  the  lobulus  quadratus  or  anonymus,  is  at  the  ante- 
rior part  of  the  right  lobe,  in  front  of  the  transverse  fis- 
sure, and  between  the  gall  bladder  and  horizontal  fis- 
sure. The  principal  depressions  or  fissures  on  the  in- 
ferior surface  of  the  liver  are  the  following  ; first,  the 
transverse  Jissure  which  is  situated  between  the  lobulus 
quadratus  and  caudatus,  and  extends  from  the  horizon- 
tal fissure  transversely  to  the  right ; the  vessels  and 
nerves  of  the  liver  enter  the  gland  in  this  fissure ; se- 
cond, the  horizontal  Jissure  extends  from  the  notch  in 
the  anterior  edge  of  the  liver,  backwards  and  upwards 
between  the  right  and  left  lobes;  the  anterior  pait  of 
this  fissure  contains  the  obliterated  umbilical  vein,  the 
posterior  part  the  obliterated  ductus  venosus ; third, 
the  Jissure  for  the  vena  cava  is  between  the  lobulus  spi- 
gelii  and  the  right  lobe  ; this,  as  the  anterior  part  of 
the  horizontal  fissure,  is  frequently  like  a foramen  in 
the  liver,  being  surrounded  by  the  substance  of  the 
gland  : fifth,  the  depression  for  the  gall  bladder  is  on 
the  inferior  surface  of  the  right  lobe,  and  to  the  rig  it 
side  of  the  lobulus  quadratus ; the  substance  of  the 
liver  is  sometimes  deficient  over  this  bag ; sixth  ant 
seventh,  superficial  depressions  on  the  under  sur  ace  o 
the  right  lobe;  the  anterior  corresponds  to  the  co/ow, 
the  posterior  to  the  right  kidney  and  its  capsule ; t lese 
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depressions  are  indistinctly  marked  in  some  subjects  ; 
they  are  separated  from  each  other  by  the  extremity  of 
the  lobulus  caudatus  ; eighth,  a superficial  depression 
on  the  under  surface  of  the  left  lobe,  corresponding  to 
the  anterior  surface  of  the  stomach ; ninth,  a broad 
notch  in  the  posterior  edge  of  the  liver,  corresponding 
to  the  spine  and  to  the  right  crus  of  the  diaphragm  ; 
the  vente  cavae  hepaticae  leave  the  liver  in  this  situation. 
The  liver  is  of  a peculiar  brown  colour,  interspersed 
with  yellow  ; in  some  subjects  it  is  much  darker  than 
in  others  ; in  the  very  young  it  is  red  and  soft,  and  in 
the  old  it  is  generally  pale  and  yellow,  and  often  hard 
and  brittle ; it  has  two  coats,  a serous  and  fibrous;  the 
serous,  or  peritoneal  tunic  covers  the  whole  surface  of 
the  liver,  except  in  those  situations  where  the  vessels, 
either  open  or  obliterated,  are  situated,  and  between 
the  laminae  of  the  coronary  ligament,  also  in  the  de- 
pression, in  which  the  gall  bladder  is  lodged.  The  2d, 
or  fibrous  coat,  is  the  immediate  capsule  to  the  gland ; 
It  IS  thin,  little  more  than  condensed  cellular  mem- 
brane; it  is  inost  distinct  and  strong  where  the  serous 
coat  is  deficient;  it  covers  the  whole  surface  of  the 
liver,  and  adheres  to  it  by  innumerable  shreds  or  pro- 
cesses, which  pass  into  its  substance  ; it  also  accompa- 
nies those  vessels  of  the  liver  which  enter  or  leave  the 
transverse  fissure,  and  forms  a capsule  or  sheath  around 
throughout  tlie  entire  organ  ; this 
sheath  receives  the  name  of  the  capsule  of  Glisson  ; it 
surrounds  the  vessels  very  loosely,  and  also  encloses 
loose  cellular  tissue  ; hence  it  is,  that  if  these  vessels  be 
divided  by  a perpendicular  incision  through  the  liver 
they  will  be  found  to  collapse  and  recede  ; whereas  if 
the  yen®  cav®  hepatic®,  which  run  from  the  thin  to- 
wards the  thick  edge  of  the  liver,  be  divided  by  a trans- 
verse incision  through  the  liver,  they  will  not  recede  or 
collapse,  but  remain  perfectly  open,  in  consequence  of 
the  absence  of  this  sheath,  and  of  their  close  adhesion 
to  the  substance  of  the  liver.  The  structure  of  the  liver 
consists  of  numerous  small  granulations  of  a brown  and 
yellow  colour,  connected  together  by  the  branches  of 
the  hepatic  arteries,  veins,  and  ducts;  these  grains  are 
ca  led  acm  of  ,hc  liver,  in  each  of  them  aiench  oT 
le  hepatic  artery  and  vena  porta  terminate,  and  out  of 
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each  proceed  a branch  of  the  hepatic  veins  and  ducts. 
Through  the  liver,  therefore, sets  of  vessels  ramify, 
in  addition  to  numerous  lymphatics,  viz.  the  branches 
of  the  hepatic  arteries,  vena;  portarum,  hepatic  ducts 
and  hepatic  veins  : the  venae  portarum  are  supposed  to 
be  the  vessels  from  which  the  bile  is  secreted ; the  he- 
patic arteries  nourish  the  substance  of  the  liver ; the 
hepatic  ducts  carry  the  bile  from  this  organ,  and  the 
venae  cavae  hepalicae  return  the  blood  which  has  circu- 
lated through  the  liver,  to  the  inferior  venae  cavae,  just 
as  this  vessel  is  passing  through  the  diaphragm.  Ihe 
vence  cavce  hepoiicce,  three  or  four  in  number,  are  seen 
escaping  from  the  liver  at  the  superior  thick  edge,  be- 
hind the  coronary  ligament,  and  immediately  joining 
the  inferior  or  ascending  venae  cavae.  The  three  other 
vessels  of  the  liver  may  be  seen  between  the  layers 
of  the  lesser  omentum,  the  artery  lying  to  the  left 
side,  the  biliary  duct  to  the  right,  the  vena  porta 
behind  and  between  both ; the  artery  and  vein  de- 
scend obliquely  inwards  towards  the  spine,  behind 
the  pancreas.  The  hepatic  artery  is  a branch  of  the 
cffliac  axis,  and  the  vena  porta  commences  in  front 
of  the  last  dorsal  vertebra  and  behind  the  pancreas. 
The  right  and  left  hepatic  ducts,  on  clearing  the  trans- 
verse fassure,  unite  and  torm  the  hepfic  duct,  uhich 
descends  for  about  one  inch  and  a halt  along  the  right 
side  of  the  lesser  omentum,  is  then  joined  by  the  cysUc 
duct,  from  the  gall-bladder  : the  union  of  these  forms  the 
ductus  communis  choledochus ; this  vessel,  about  three 
inches  long,  descends  vertically  behind  the  pylorus,  the 
upper  part  of  the  duodenum  and  the  pancreas,  and  is 
imbedded  in  the  substance  of  the  latter,  about  the  mid- 
dle of  the  internal  or  concave  side  of  the  middle  divi- 
sion of  the  duodenum,  this  duct  perforates  the  coats  ot 
this  intestine  in  a very  oblique  direction,  and  opens  on 
a small  papilla  internally,  opposite  the  lower  angle  ot 
the  duodenum  : as  the  ductus  choledochus  is  about  to 
perforate  the' duodenum,  it  is  in  general  joined  by  the 

duct  from  the  pancreas.  . , , i 

The  gall  bladder  is  situated  in  the  right  hypochon- 
drium  in  a depression  on  the  inferior  surface  of  the  ng  it 
lobe  of  the  liver  : this  membranous  sac  is  of  a pyritorm 
figure  j the  large  extremity  or  fundus  being  directec 
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tonvarcls  and  downwards  ; in  some  persons  it  projects 
below  the  liver  against  the  abdominal  muscles;  it  is  ge- 
nerally contiguous  to  the  pylorus  and  to  the  colon  ; the 
smaller  extremity  or  neck  of  the  gall  bladder  is  directed 
upwards,  backwards  and  inwards,  is  a little  convoluted, 
and  ends  in  the  cystic  duct,  which  is  about  an  inch  and 
a half  long ; this  duct  bends  downwards  and  inwards,  and 
joins  the  hepatic  duct  at  an  acute  angle,  the  union  of 
which  forms,  as  was  before  mentioned,  the  ductus  cho- 
ledochus.  The  gall  bladder  is  closely  united  to  the 
liver  by  the  peritonaeum,  which  passes  over  it ; also  by 
cellular  membrane  and  small  blood-vessels;  it  is  com- 
posed of  a partial  serous  and  a perfect  cellular  coat,  and 
is  lined  by  a mucous  membrane  ; the  latter  has  a pecu- 
liar honey-comb-like  appearance,  and  in  the  duct  is  dis- 
posed in  a spiral  lamina.  This  viscus  serves  as  a reser- 
voir for  the  bile,  when  this  fluid  is  not  required  in  the 
intestinal  canal.  The  bile  is  secreted  in  the  liver,  and 
flows  down  the  hepatic  duct,  and  if  not  required  in  the 
duodenum,  or  if  obstructed  in  the  ductus  choledochus, 
it  passes  into  the  cystic  duct  to  the  gall  bladder,  where 
ir  resides  a longer  or  shorter  time,  during  which  period 
its  watery  part  is  absorbed  : at  the  end  of  some  time, 
when  the  bile  is  required  to  assist  in  digestion,  it  is 
forced  out  of  the  gall  bladder,  and  then  flows  again 
along  the  same  cjstic  duct  to  the  ductus  choledochus, 
and  so  to  the  duodenum.  The  bile  is  not  secreted  in 
the  gall  bladder,  nor  can  it  possibly  enter  or  leave  this 
viscus  by  any  other  channel  than  through  the  cystic 
duct. 

The  Spleen  is  situated  in  the  lefthypochondrium,  be- 
tween the  stomach  and  the  ribs,  beneath  the  diaphragm, 
and  above  the  kidney  and  the  colon:  it  is  connected  to 
the  diaphragm  by  the  peritonseum,  also  to  the  stomach 
and  pancreas  by  vessels  and  by  the  peritonaeum.  The 
spleen  is  somewhat  oval ; convex  towards  the  ribs,  and 
concave  towards  the  stomach  ; on  the  latter  surface 
there  are  several  holes,  and  about  the  centre  of  it  a de- 
pression or  fissure  for  the  entrance  and  exit  of  blood- 
vessels ; all  this  surface,  however,  is  not  concave,  the 
part  anterior  to  the  vessels  only  being  so,  while  the  part 
posterior  to  them  is  convex  ; the  colour  of  the  spleen  is 
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somewhat  purple  or  livid ; it  is  covered  by  peritonaeum, 
and  beneath  this  by  a fibrous  cupsulae,  which  invests  its 
entire  surface,  and  also  passes  into  its  substance  along 
with  the  blood  vessels,  and  assists  in  forming  the  cells 
of  which  this  organ  is  composed:  these  cells  are  found 
to  contain  a quantity  of  blood,  partly  coagulated  ; also 
a number  of  small  grains,  which  may  be  separated  by 
maceration,  but  the  nature  of  which  is  not  well  un- 
derstood ; the  spleen  has  no  excretory  duct.  The  ex- 
act use  or  function  of  this  viscus  is  not  yet  ascertained  ; 
sometimes  two  or  more  small  bodies,  of  the  same  color 
and  structure  as  the  spleen,  are  found  in  its  vicinity, 
between  the  laminae  of  the  omentum. 

The  Pancreas  lies  behind  the  stomach,  and  may  be 
exposed  by  dividing  the  great  omentum  below  the  sto- 
mach, and  raising  the  latter  organ  towards  the  thorax. 
This  conglomerate  gland  is  of  great  length,  about  seven 
inches  long,  and  about  an  inch  and  a half  broad  ; it  ex- 
tends from  the  lower  part  of  the  left  hypochondriac  and 
epigastric  regions,  obliquely  downwards  and  forwards 
into  the  umbilical  region,  where  it  is  surrounded  by  the 
duodenum  ; it  is  covered  by  the  stomach  and  the  ascend- 
ing layer  of  the  meso-colon;  it  lies  anterior  to  the  left 
crus  of  the  diaphragm,  the  vena  porta,  and  the  aorta,  and 
overlaps  the  concaveborder  of  the  duodenum,  to  which  it 
adheres  very  closely.  The  splenic  or  left  extremity  (its 
tail)  is  small,  compared  with  the  right,  which  is  broad 
and  flat,  and  is  named  the  head ; the  anterior  surface 
looks  a little  upwards,  the  inferior  edge  being  raised  for- 
wards by  the  superior  mesenteric  artery  and  vein,  which 
pass  behind  it ; a groove  may  be  remarked  on  the  pos- 
terior and  upper  part  of  the  pancreas  ; this  contains  the 
splenic  artery  and  vein.  The  pancreatic  duct  may  be 
Seen  by  scraping  off  a little  of  the  posterior  surface  of 
the  gland  about  its  centre.  This  duct  is  remarkably 
white  and  thin ; it  commences  in  the  small  extremity  ot 
the  gland,  and  extends  to  the  large  end,  receiving  in  its 
. course  numerous  branches  on  each  side  : it  usually  joins 
the  ductus  choledochus  ; it  sometimes,  however,  opens 
into  the  duodenum  distinctly ; attached  to  the  head  ot  the 
pancreas  there  is  sometimes  a glandular  mass  ot  the 
same  structure  as  the  pancreas,  and  opening  by  a small 
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vessel  in  the  pancreatic  duct ; this  is  named  the  lesser 
jiancreas.  The  pancreatic  fluid  is  supposed  to  be  of 
use  in  diluting  the  bile,  and  rendering  it  and  the  con- 
tents of  the  duodenum  more  miscible  with  each  other. 
The  structure  of  the  pancreas  is  similar  to  that  of  the 
salivary  glands,  and  is  thence  called  by  some,  the  ab- 
dominal salivary  gland. 


OF  THE  VESSELS  AND  NERVES  OF  THE  ABDOMEN. 

The  abdominal  aorta  gives  off  three  large  branches 
to  supply  the  organs  of  digestion,  viz.  the  cceliac  axis, 
the  superior  mesenteric  and  inferior  mesenteric  arteries. 
Tlie  cceliac  axis  may  be  seen  by  tearing  through  the  les- 
ser omentum  above  the  lesser  curvature  of  the  stomach 
to  arise  from  the  forepart  of  the  aorta,  at  the  upper  ed<^e 
of  the  pancreas;  it  is  about  half  an  inch  long,  and  divid*es 
into  three  branches,  viz.  the  gastric,  hepatic  and  splenic  • 
tlie  gastric  artery  and  its  branches  run  between  the  la- 
minae of  the  lesser  omentum,  along  the  concave  ed<re  of 
die  stomach,  and  supply  both  surfaces  of  this  organ, 
ihe  artery  accompanies  the  vena  porta  and 

the  biliary  duct  to  the  transverse  fissure  of  the  liver 
first  sending  oft  a small  branch’ to  the  pylorus  Cnvlo- 

nflt- ^ large  branch  (gastro-duode- 
na  i3,)  which  descends  behind  the  pylorus  and  subdi- 
vides into  two  branches,  the  pancreatico-duodenalis 
and  gastro  epiploica  dextra;  the  former  supplies  the 
pancreas  and  duodenum;  the  latter  runs  along  the  con- 
vex edge  of  the  stomach,  between  the  layers  of  the 
great  omentum  ; the  hepatic  artery  then  divides  into  the 
right  aid  left  hepatic  arteries,  which  supply  the  riaht 
and  left  lobes  of  the  liver;  the  right  hepatic  is  The 

i''tena  cystica,  to 
le  gall  bladder.  '[  he  splenic  artery  is  the  longest  and 
argest  branch  of  the  cceliac  axis;  it  passes  along  the 
ifpcr  and  posterior  part  of  the  pancreas,  to  whfch  it 
gives  many  branches;  near  the  spleen  it  sends  off  the 
gastro-epiploica  sinistra,  which  runs  along  the  convex 
t ge  of  the  stomach,  between  the  layers  of  the  great 
omentum  ; the  splenic  artery  then  divides  into  five  or 
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six  branches,  which  enter  the  foramina  in  the  concave 
surface  of  the  spleen : from  these  splenic  branches  five 
or  six  small  arteries,  the  vasa  brevia,  pass  to  the  left  or 
great  end  of  the  stomach.  The  superior  mesenteric  ar- 
tery arises  about  half  an  inch  below  the  coeliac  axis,  be- 
hind the  pancreas ; it  descends  in  front  of  the  duode- 
num, enters  the  mesenter}^  and  bends  obliquely  towards 
the  right  iliac  fossa  ; from  its  left  or  convex  side  it  sends 
off  sixteen  or  eighteen  branches,  which  supply  the  jeju- 
num and  the  ileum,  and  from  its  concave  or  right  side 
arise  three  branches,  the  ileo-colica,  colica  dextra,  and 
colica  media ; these  arteries  supply  the  corresponding 
portions  of  the  colon.  The  inferior  mesenteric  artery 
arises  a little  above  the  divison  of  the  aorta  into  the 
iliac  vessels ; it  descends  to  the  left  side,  and  divides 
into  three  branches.  1st,  The  colica  sinistra,  which 
supplies  the  left  lumbar  colon,  and  inosculates  with  the 
colica  media  ; 2d,  the  sigmoid  artery,  which  supplies 
the  sigmoid  flexure  of  the  colon  ; and  3d,  the  superior 
haemorrhoidal,  which  is  distributed  to  the  rectum. — 
These  arteries  are  accompanied  by  corresponding  veins, 
which  all  unite  to  form  the  vena  porta ; the  inferior 
mesenteric  vein  accompanies  the  artery  of  that  name  to 
the  aorta,  and  there  joins  the  superior  mesenteric  vein, 
which  is  a very  considerable  vessel ; this  common  tiunk 
then  ascends  behind  the  pancreas,  and  is  joined  by  a 
very  large  vein  from  the  spleen;  the  confluence  of  the 
splenic  and  mesenteric  veins  forms  the  commencement 
of  the  vena  porta  : this  vessel  ascends  obliquely  to  the 
right  side,  surrounded  by  nerves  and  cellular  membrane, 
and  enclosed  in  tbe  lesser  omentum ; near  the  trans- 
verse fissure  it  becomes  dilated  (the  sinus  of  the  porta) 
and  then  divides  into  the  right  and  left  branches  ; the 
former  is  the  larger,  the  latter  the  longer  of  the  two  ; 
each  branches  out  through  the  liver,  surrounded  by  the 
capsule  of  Glisson,  and  runs  in  a transverse  direction  : 
in  lection  shews  their  minute  branches  to  communicate 
in  the  acini  with  the  pori  biliarii,  or  with  the  commence- 
ments of  the  hepatic  ducts. 

The  nerves  which  supply  the  digestive  organs  are 
the  8th  pair,  and  the  splanchnic  branches,  from  the 
.sympathetic  : the  Sth  pair  descend  along  the  cesopha- 
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gus,  and  are  distributed  almost  wholly  to  the  stomach  ; 
some  few  branches  pass  along  the  lesser  omentum  to  the 
liver.  The  splanchnic  nerves  are  two  in  number,  a right 
and  left ; they  are  each  formed  by  filaments  from  the 
dorsal  ganglions  of  the  sympathetic  nerve  in  the  thorax; 
they  enter  the  abdomen  either  along  with  the  aorta, 
orperfoiate  the  crura  ot  the  diaphragm  on  either  side 
ot  that  vessel ; in  the  abdomen  each  nerve  soon  ends 
in  a large  ganglion,  the  semilunar  ganglion,  from  which 
numerous  branches  pass  across  the  aorta,  around  the 
cceliac  axis,  and  communicating  with  each  other,  form 
the  nervous  plexus,  named  solar  or  cceliac  plexus,  from 
which  a fasciculus  of  nerves  extends  along  each  of  the 
blanches  of  the  cceliac  artery  to  supply  the  viscera  in 
the  epigastric  region  ; thus  a few  accompany  the  gas- 
tric artery,  and  communicate  with  the  8th  pair  on  the 
stomach  ; several  surround  the  hepatic  artery,  and  by 
it  are  conducted  to  the  liver  ; in  like  manner  others 
also  pass  to  the  spleen.  From  the  lower  part  of  the  so- 
lar plexus  several  large  branches  descend  and  become 
attached  to  the  superior  and  inferior  mesenteric  arte- 
ries, form  plexuses  around  these  vessels,  and  receive 
additional  branches  from  the  lumbar  or  abdominal  gang- 
lions of  the  sympathetic;  these  nerves  then  twine 
around  the  mesenteric  arteries  and  their  branches,  and 
are  thus  conducted  to  the  intestines,  in  the  internal  tu- 
nic of  which  they  terminate.  (See  Anatomy  of  the 
i ervous  S3’stem  ) The  student  may  now  remove  the 
abdominal  viscera.  Tie  the  lower  extremity  of  the  oeso- 
phagus and  the  upper  end  of  the  rectum,  each  with  two 
igatures,  and  divide  these  tubes  between  them  ; dissect 
out  the  vena  cava  from  the  liver,  cut  across  the  hepatic 
vessels,  the  cceliac  axis,  the  superior  and  inferior  me- 
senteric arteries;  and  then  separate  the  liver,  spleen 
pancreas,  and  alimentary  canal,  from  their  connexions 
to  the  iiarieties  of  the  abdomen;  next  clean  the  surface 
ot  the  abdominal  aorta  and  vena  cava,  the  right  and  left 
kidney,  and  the  renal  capsules.  The  abdominal  aorta 
may  be  now  seen  to  pass  into  the  abdomen,  between  the 
crura  of  the  diaphragm,  opposite  the  last  dorsal  verte- 
bra ; It  then  descends  obliquely  to  the  left  side,  and  di- 
vides on  the  body  of  the  fourth  lumbar  vertebra  into  the 
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right  and  left  iliac  arteries.  The  abdominal  aorta  sends  off 
the  following  branches : 1st,  the  two  phrenic  arteries;  2d, 
the  coeliac  axis  ; 3d,  the  superior  mesenteric  artery ; 4-th, 
the  two  renal  arteries  ; 5th,  the  spermatic  arteries  ; 6th, 
the  inferior  mesenteric  artery  ; also  four  of  five  pair  of 
lumbar  arteries  from  its  posterior  part;  and  lastly,  from 
the  angle  of  its  division  the  middle  sacral  artery  descends. 
The  right  and  left  iliac  arteries  descend  obliquel}'  out- 
wards and  backwards  ; that  of  the  right  side  is  the  lon- 
ger of  the  two;  opposite  each  ilio-sacral  articulation 
each  common  iliac  artery  divides  into  the  internal  and 
external  iliac.  The  external  proceeds  along  the  inner 
side  of  the  psoas  magnus,  and  passing  beneath  Poupart’s 
ligament,  becomes  the  femoral  artery ; just  above  this 
ligament  it  sends  off  two  branches,  the  epigastric  and 
the  circumflex  ilii.  The  internal  iliac  artery  descends 
into  the  pelvis,  and  gives  off  several  branches,  which 
shall  be  noticed  afterwards  in  the  dissection  of  that  ca- 
vity. The  veins  in  the  abdomen  correspond  to  the  arte- 
ries ; each  external  iliac  vein  ascends  along  the  inner 
side* of  the  artery  of  the  same  name,  and  near  the  sa- 
crum is  joined  by  the  internal  iliac  vein,  which  ascends 
from  the  pelvis ; the  union  of  these  on  each  side  form 
the  common  iliac  veins;  each  of  these  ascends  behind  its 
accompanying  artery,  and  opposite  the  right  side  of  the 
fourth  or  fifth  lumbar  vertebra  these  veins  unite  and 
form  the  inferior  or  ascending  vena  cava;  the  left  com- 
mon  iliac  vein  is  longer  than  the  right,  and  passes  be- 
hind the  right  iliac  artery.  The  vena  cava  ascends  along 
the  right  side  of  the  aorta,  and  receives  the  spermatic, 
renal,  and  lumbar  veins  ; it  lies,  inferiorly,  on  the  right 
psoas  muscle,  and  on  the  right  crus  of  the  diaphragm  ■ 
superiorly,  it  inclines  forwards  and  to  the  right  side,  and 
enters  the  fissure  in  the  liver;  here  it  receives  the  venae 
cavm  hepatic® ; it  then  passes  through  the  opening  m 
the  tendon  of  the  diaphragm,  and  arrives  at  the  righ 
auricle  of  the  heart.  On  each  side  oi  the  abdominal 
aorta  the  sympathetic  nerves  may  be  seen ; they  pass 
from  the  thorax  into  the  abdomen,  beneath  the  true 
ligamentum  arcuatum,  and  then  descend  between  the 
c?us  of  the  diaphragm  and  the  psoas  magnus  on  each 
side;  in  this  course  they  form  three  or  four  oval  gan- 
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glions.  At  the  last  lumbar  vertebra  these  nerves  pass 
outwards  and  backwards,  and  then  descend  into  the 
pelvis. 


The  commencement  ot  the  venu  azijvos  may  be 
observed  on  the  right  ride  of  the  aorta;  it  is  formed 
by  the  first  or  second  lumbar  veins,  which  commu- 
nicate^ with  the  renal  and  inferior  lumbar  veins,  and 
sometimes  with  the  inferior  vena  cava.  The  vena  azy- 
gos enters  the  thorax  between  the  aorta  and  the  riwiit 
crus  of  the  diaphragm,  and  then  ascends  along  the  pos- 
terior mediastinum.  The  thoracic  duct  also  may  be 
seen  to  commence  in  the  abdomen  by  the  union  of  seve- 
ral absorbent  vessels  on  the  body  of  the  third  lumbar 
vertebra  ; this  vessel,  being  larger  here  than  it  is  above, 
nas  received  the  name  of  recepfacidum  chyli;  this,  how- 
ever does  not  always  exist.  The  thoracic  duct  is  co- 
vered at  first  by  the  aorta,  it  then  ascends  obliquely  to 
the  right  side,  and  enters  the  thorax  between  the  aorta 
and  vena  azygos.  Let  the  student  next  examine  the 
urinary  organs;  these  consist — 1st,  of  the  kidneys 
which  secrete  the  urine ; 2d,  of  the  ureters,  which  con- 
vey t Is  fluid  to  3d,  the  urinary  bladder,  which  retains 

tinie;  and  4th,  the  urethra, 
vrhich  discharges  it  externally. 


dissection  of  the  kidneys  and  ureters. 


Each  kidney  is  situated  in  the  posterior  part  of  each 
umbar  region,  behind  the  peritonaeum,  between  the  last 
nb  and  the  crest  of  the  ilium ; and  corresponds  to  the 
two  last  dorsal  and  two  first  lumbar  vertebrm;  the  right 

if  ^ ^ the  left,  particulariy 

if  the  liver  be  larger  than  usual ; they  are  each  imbedded 
in  a quantity  of  soft  adipose  substance,  and  lie  on  the 
diaphragm,  psoas,  and  quadratus  lumborum  muscles- 
he  ascending  colon  and  duodenum  lie  anterior  to  the 
ri^J  descending  colon  to  the  left  kidney ; the 

nghtis  in  contact  with  the  liver  above,  and  with  the 
c^cum  below;  and  the  left  with  the  spleen  abre;  and 
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the  sigmoid  flexure  of  the  colmi  below.  The  anterior 
surface  of  each  is  convex,  the  posterior  is  flat ; m tlie 
young  subject  the  surfaces  are  very  uneven,  the  kidneys 
at  that  age  being  lobulated.  The  external  border  ot 
each  is  smooth  and  convex,  and  directed  outwards  and 
backwards ; the  concave  edge  is  of  much  less  extent, 
looks  forwards  and  inwards,  and  contains  the  arteries, 
veins,  and  excretory  duct ; the  veins  are  usually,  but  by 
no  means  constantly,  anterior  ; the  arteries,  five  or  six 
in  number,  are  behind  these ; and  the  ureter  is  posterior 
and  inferior  to  both.  The  superior  extremity  ot  each 
kidney  is  larger  and  nearer  to  the  spine  than  the  infe- 
rior. The  kidney  is  partially  covered  by  peritonaeum, 
to  which  it  is  but  loosely  connected  ; it  has  also  a cap- 
sule of  cellular  and  adipose  substance,  and  a strong 
smooth  fibrous  tunic,  which  adheres  closely  to  its  sub- 
stance, preserves  its  form,  and  is  continued  into  its 
rior,  along  the  vessels,  as  far  as  the  calj'ces  of  the  kid- 
nej'.  Remove  one  kidney  from  the  subject,  and  divide 
it  by  a perpendicular  incision  from  the  convex  to^  the 
concave  edge,  the  gland  will  then  be  found  to  consist  of 
two  distinct  substances,  the  external  or  vascular,  the  in- 
ternal or  membranous.  The  external,  vascular,  or  cot- 
Heal  substance,  forms  a covering  for  the  kidney  about 
two  lines  thick,  and  sends  longer  prolongations  into  the 
body  of  the  gland,  between  the  tubular  fasciculi.  1 he 
cortical  substance  is  of  a dark  brown  red  colour,  and 
can  be  separated  into  numerous  small  grams;  when  in- 
jected it  seems  wholly  composed  of  arteries  and  veins. 
Internal  to  this  is  the  tubular  substance,  which  consists 
of  fine  vessels  of  a pale  colour,  and  very  dense  struc- 
ture; these  are  arranged  in  conical  fasciculi,  about 
eight  or  ten  in  number  ; the  base  of  each  is  directed  to- 
wards the  circumference,  the  apex  towards  the  concave 
edge  of  the  kidney:  the  apices  of  these  cones  are  named 
pavillce;  each  papilla  is  perforated  by  several  small 
Lies,  through  which  the  urine  may  be  observed  to  flow 
when  the  tubular  cones  are  compressed,  fhe  papilla 
are  surrounded  by  membranous  sacs  called  calyces; 
each  calyx  contains  one  or  two  papilla,  and  are  five  or 
six  in  number;  they  are  dense  and  white,  composed  ex- 
ternally of  the  fibrous  coat  of  the  kidney,  and  internally 
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of  a fine  mucous  membrane,  which  is  continued  from 
the  ureter  along  the  pelvis  of  the  kidney,  lines  all  the 
calyces,  and  is  reflected  in  the  form  of  a very  fine  mem- 
brane over  each  papilla,  and  most  probably  is  continued 
into  the  tubuli  uriniferi.  The  calyces  in  each  extremity, 
as  also  those  in  the  centre  unite  into  three  small  tubes, 
which  being  of  a funnel  shape,  are  called  injimdibida  ; 
these  have  but  a short  course,  and  soon  terminate  in 
the  pelvis  of  the  kidney.  The  pelvis  is  a membranous 
reservoir  formed  by  the  union  of  the  calyces  or  the  in- 
fundibula of  a flattened  oval  figure,  placed  behind  the 
blood-vessels  of  the  kidney,  and  terminating  in  the  ure- 
ter, which  it  resembles  in  structure.  Each  kidney  re- 
ceives a very  large  artery  (the  renal  or  emulgent)  from 
the  aorta:  this  divides  into  six  or  eight  branches,  which 
enter  the  notch  in  the  gland,  subdivide  into  numerous 
fine  vessels,  which  proceed  between  the  tubular  por- 
tions to  the  cortex,  in  which  they  terminate  in  minute 
b'^anches,  some  of  which  are  continuous  with  corres- 
ponding veins,  others  with  the  commencements  of  the 
tubular  fasciculi ; these  last  separate  the  urine  from  the 
blood,  and  pour  it  into  the  tubuli  uriniferi,  which  convey 
it  to  the  papillae,  through  the  small  pores  of  which  it 
giadually  flows  into  the  calyces,  and  from  these  into  the 
pelvis,  and  so  into  the  ureter.  The  ureter  is  the  excre- 
tory duct  of  the  kidney,  and  extends  from  it  to  the  uri- 
nary bladder;  each  ureter  is  about  eighteen  inches  long, 
and  about  the  size  of  a goose  quill;  its  coats  are  very 
pale,  and  always  appear  collapsed.  These  vessels  take 
an  oblique  course  downwards  and  inwards  to  the  pelvis; 
each  then  inclines  a little  forwards,  continuing  still  to 
run  downwards  and  inwards  to  the  inferior  and  posterior 
part  of  the  bladder,  passes  obliquely  between  the  mus- 
cular and  mucous  coats  of  this  viscus,  and  perforates 
the  latter  at  the  posterior  angle  of  the  trigone.  Each 
ureter  passes  anterior  to  the  psoas  magnus,  and  to  the 
ihac  vessels,  is  covered  by  the  peritonaeum,  and  crossed 
by  the  spermatic  vessels,  and  near  its  termination 
in  the  male  subject  by  the  vas  deferens ; and  in  the 
female  by  the  fallopian  tubes,  and  broad  ligaments  of  the 
uterus.  Jn  the  male  each  ureter  attaches  itself  to  the 
bladder  at  the  posterior  extremity  of  each  vesicula  scmi- 
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nalis,  and  runs  for  the  extent  of  an  inch  between  the 
tunics  of  the  bladder,  and  opens  internally  (as  will  be 
seen  hereafter  in  the  dissection  of  the  pelvic  viscera) 
about  an  inch  and  a half  from  the  commencement  of 
the  urethra,  and  about  the  same  distance  from  its  fellow. 
In  the  female  tire  pelvic  portion  of  each  ureter  is  longer 
than  the  male  ; they  also  lie  at  a greater  distance  from 
each  other,  and  perforate  the  bladder  nearer  to  its  neck 
than  in  the  male  subject.  The  ureter  is  composed  ex- 
ternally of  a fibrous  coat,  and  internally  ot  a pale  mu- 
cous membrane ; it  is  surrounded  by  cellular  tissue,  and 
in  some  situations  is  partially  covered  by  peritonaeum. 
The  ureters  are  larger  at  their  commencement,  and 
smaller  at  their  termination ; the  intermediate  portion 
of  each  is  nearly  of  one  uniform  diameter. 

Attached  to  the  upper  extremity  of  each  kidney  is  a 
small  gland-like  substance,  named  renal  capsule,  or 
supra-renal,  ov  atrabiliary  body ; ot  a crescentic  shape, 
the  base  attached  to  the  kidney  by  cellular  membrane 
and  by  small  blood-vessels ; these  organs  lie  on  the 
diaphragm,  and  on  the  semilunar  ganglion  of  each  side, 
and  are  covered,  that  on  the  right  side  by  the  vena  cava 
and  duodenum,  and  on  the  left  by  the  spleen  and  pan- 
creas ; a vein  also  runs  along  their  anterior  surface.  In 
the  interior  of  each  renal  capsule  we  find  a small  trian- 
gular cavity  filled  with  a brownish  fluid  ; the  walls  of  this 
cavity  are  very  rough,  no  excretory  duct  can  be  found 
leading  from  it.  The  exact  use  of  these  bodies  is  not 
ascertained.  The  renal  capsules  in  the  adult  aie  thin, 
and  of  a brownish  yellow  colour ; in  the  foetus  they  are 
very  large  and  vascular,  nearly  equal  to  the  kidney  m 
size,  and  contain  a quantity  of  reddish  fltd^.^  ^ 

The  bladder  and  urethra  are  the  next  divisions  ot  the 
urinary  organs  to  be  examined ; as  these,  howevei,  are 
pelvic  viscera,  we  shall  postpone  the  consideration  of 
of  them  for  the  present,  and  the  student  should  next 
examine  the  deep  muscles  of  the  abdomen,  viz.  the 
diaphragm,  and  the  quadratus  lumborum  psoas  parvus, 
psoas  magnus,  and  iliacus  internus  ot  each  side. 
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DISSECTION  OF  THE  DEEP  MUSCLES  OF  THE 
ABDOMEN. 


Diaphragm  is  exposed  by  dissecting  oif  the  peri- 
tonaeum ; it  separates  the  abdomen  from  the  thorax,  be- 
ing concave  towards  the  former  cavity,  convex  towards 
the  latter  ; it  may  be  divided  into  two  portions,  a supe- 
rior broad  portion  (the  true  diaphragm)  and  the  infe- 
rior lesser  portion,  or  the  appendices  or  crura  of  the 
diaphragm.  The  superior  true  diafhragm  is  broad,  thin, 
and  nearly  circular;  it  arises  by  distinct  fleshy  fasciculi, 
from  the  posterior  surface  of  the  xiphoid  cartilage,  and 
from  the  internal  surface  of  the  cartilages  of  the  last 
true,  and  of  all  the  false  ribs ; these  fasciculi  indigitate 
with  those  of  the  transversalis  muscle;  between  the 
extremity  of  the  last  rib  and  the  side  of  the  spine,  it 
arises  from  the  upper  part  of  a strong  aponeurosis, 
which  covers  the  quadratus  lumborum  muscle;  this  is 
the  anterior  lamina  of  the  tendon  of  the  transversalis ; 
the  upper  edge  of  this  fascia  being  very  tense,  particu- 
larly when  the  12th  rib  is  everted,  and  appearing  to  be 
extended  as  a distinct  ligament  between  this  bone  and 
the  first  lumbar  vertebra,  has  received  the  name  of  the 
iigamentum  arcuatum  ; it  is  not  a distinct  ligament ; it 
may,  however,  be  named  the  external  orjalse  Iigamentum 
arcuatum,  to  distinguish  it  from  a true  and  distinct  liga- 
ment, which  extends  from  the  transverse  process  of  the 
1st  to  the  body  of  the  2d  lumbar  vertebra;  this  may  be 
named  thetrue  or  in^ernn/ligamentum  arcuatum;  its  con- 
cavity looks  downwards,  and  extends  across  the  upper  ex- 
tremity of  the  psoas  magnus  and  the  sympathetic  nerve; 
from  the  convex  edge  of  this  ligament  the  diaphragm* 
next  arises;  from  this  extensive  origin  the  fibres  pass  in 
different  directions,  the  anterior  backwards  and  upwards 
to  the  edge  of  the  cordiform  tendon,  the  middle  upwards 
and  inwards,  and  then  a little  downwards,  to  the  lateral 
borders  of  the  central  tendon,  and  the  posterior  fibres 
pass  forwards  and  upwards  to  the  posterior  edge  of  the 
tendon;  the  anterior  fibres  are  the  shortest,  the  lateral 
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are  the  longest  and  the  most  arched,  particularly  those 
on  the  right  side,  the  convexity  of  which  is  on  a level 
with  the  fourth  rib;  the  convexity  of  those  on  the  left 
side  is  on  a level  with  the  fifth  or  sixth  rib.  The  central 
tendon  of  the  diaphragm  is  of  great  transverse  breadth, 
and  is  divided  into  three  portions,  an  anterior,  right  and 
left;  the  first  is  the  largest,  the  last  is  the  smallest; 
in  regard  to  their  relative  size  these  divisions  of  the 
tendon  are  uncertain  ; the  posterior  border  of  the  tendon 
is  notched  for  the  insertion  of  the  crura  or  appendices 
of  the  diaphragm  ; the  fibres  of  this  tendon  chiefly  run 
in  rays  from  behind,  forwards  and  outwards;  they  are 
crossed  and  interlaced,  however,  by  several  bands, which 
have  an  irregular  direction;  this  tendon  is  much  stronger 
and  larger  in  proportion  in  the  old  than  in  the  young. 
Behind  and  below  this  tendon  are  the  two  crura  or  ap- 
pendices  of  the  diaphragm  ; the  right  crus  is  longer  and 
ihicker  than  the  left,  and  arises  by  tendinous  bands 
from  the  forepart  of  the  bodies  of  the  four  first  lumbar 
vertebrae.  The  l^t  is  smaller,  and  on  a plane  posterior 
to  the  right ; it  arises  from'  the  sides  of  the  two  or  three 
first  lumbar  vertebrae  ; the  fibres  of  each  crus  ascend 
obliquely  forwards,  are  connected  to  each  other  by  a 
semilunar  tendinous  band  extended  across  the  aorta ; 
they  then  become  fleshy,  and  a small  fasciculus  is  sent 
from  each  crus  to  join  the  opposite ; these  decussating 
fasciculi  separate  the  oesophageal  from  the  aortic  open- 
ing in  the  diaphragm  ; of  these  fasciculi,  that  from  the 
right  crus  is  always  the  larger,  and  that  from  the  left 
is  generally,  but  not  always  anterior.  Each  crus  then 
ascends,  and  is  inserted  into  the  posterior  border  of 
the  cordiform  tendon.  The  right  crus  of  the  diapluagm 
is  covered  by  the  vena  cava,  renal  capsule,  semilunar 
ganglion,  and  by  the  liver;  the  left  crus  by  the  aorta, 
left  renal  capsule,  semilunar  ganglion,  spleen  and  sto- 
mach. To  the  thoracic  surface  of  this  muscle  the 
pleurm  are  attached  laterally,  and  the  pericardium  and 
mediastina  along  the  middle.  Three  large  openings 
are  observed  in  the  diaphragm ; one  for  the  aorta,  one 
for  the  vena  cava,  and  one  for  the  CEsophagus.  The 
aortic  opening  is  rather  a tendinous  passage,  behind 
and  between  the  crura  of  the  diaphragm ; it  opens  into 
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the  abdomen  opposite  the  last  dorsal  vertebra,  and 
nearly  in  the  mesial  line  the  thoracic  duct  and  vena 
azygos  ascend  through  it,  along  the  right  side  of  the 
aorta ; the  splanchnic  nerves,  particularly  the  left, 
sometimes  pass  through  this  opening ; but  in  general 
these  nerves  perforate  the  crura  at  a little  distance  from 
the  aorta.  The  opening  for  the  oesophagus  and  eighth 
pair  of  nerves  is  superior  and  anterior  to  that  for  the 
aorta,  and  is  a little  to  the  left  of  it;  it  is  of  an  oval 
figure;  its  parietes  are  fleshy,  and  are  formed  by  the 
decussating  fasciculi  from  the  crura  ; the  origin  of  these 
separate  the  oesophageal  from  the  aortic  opening.  The 
opening  for  the  vena  cava  is  situated  at  the  back  part 
of  the  right  division  of  the  tendon,  anterior  to  the  in- 
sertion of  the  right  crus;  this  foramen  is  perfectly  ten- 
dinous ; it  is  somewhat  quadrilateral,  and  appears  larger 
than  the  vein  ; the  edges  are  attached  to  the  vessel,  and 
prolonged  upon  its  coats;  the  anterior  margin  being 
continued  on  the  abdominal  portion,  and  the  posterior 
margin  on  the  thoracic  portion  of  the  vein.  Posterior 
to  the  ensiform  cartilage  there  is  a small  triangular 
space  on  each  side,  where  the  diaphragm  is  deficient, 
and  through  which  the  peritonasum  is  connected  to  the 
pleura  and  pericardium  ; through  this  space  also  the 
cellular  membrane  in  the  mediastinum  is  continuous 
with  that  between  the  abdominal  muscles.  Use,  it  is 
the  principal  muscle  in  inspiration ; by  its  action  it  en- 
larges the  thorax  in  the  perpendicular  direction,  for 
the  contraction  of  the  crura  draws  down  the  cordiform 
tendon,  and  fixes  it;  and  then,  when  the  fibres  of  the 
superior  diaphragm  contract,  they  descend,  and  instead 
of  being  convex  towards  the  chest  they  become  nearly 
straight,  so  as  to  present  a plane  surface  to  the  abdo- 
men, looking  downwards  and  forwards.  As  the  fleshy 
fibres  are  longest  at  the  sides,  it  is  here  the  greatest 
descent  in  the  muscle  occurs,  consequently  the  thorax 
is  most  enlarged  on  each  side  beneath  the  lungs.  When 
the  diaphragm  relaxes,  its  elasticity  and  the  connexion 
of  the  pleurm  and  pericardium  to  its  superior  surface, 
cause  it  to  re-ascend,  so  as  to  present  a concave  sur- 
face to  the  abdomen,  and  so  diminish  the  capacity  of 
the  thorax.  The  diaphragm  also  assists  in  coughing, 
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laughing,  speaking ; also  in  the  expulsion  of  urine  and 
faeces,  and  in  the  various  exertions  of  the  body.  The 
student  may  now  re-consider  the  different  muscles 
which  assist,  and  which  oppose  the  diaphragm  in  respi- 
ration ; by  this  term  we  mean  the  act  of  taking  into 
the  lungs  a certain  quantity  of  air,  and  the  subsequent 
expulsion  of  it  from  these  organs  ; the  former  is  termed 
inspiration,  the  latter  expiration.  Inspiration  requires 
greater  muscular  efforts  than  expiration,  which  is  chiefly 
effected  by  the  relaxation  of  the  muscles  of  inspiration, 
and  by  the  elasticity  of  the  parietes  of  the  thorax. 
Inspiration  may  be  performed  with  two  different  de- 
grees of  force;  the  first,  in  which  there  is  little  muscular 
effort,  is  called  ordinary  inspiration  ; the  second,  in 
which  there  is  great  exertion,  is  called  full  inspiration. 
In  the  first,  the  dicohragm  and  the  intercostal  muscles 
are  employed,  but  chief  the  former ; and  in  the  second, 
several  additional  muscles  assist,  viz.  the  scaleni,  the 
subclavian,  the  serrati  postici ; also  bj'  fixing  the  su- 
perior extremities,  the  pectoral, serrati  raagni  and  latis- 
simi  dorsi  muscles  exert  considerable  power,  in  ele- 
vating the  ribs  and  drawing  them  outwards,  so  as  to 
enlarge  the  chest  transversely,  and  from  before  back- 
wards. 

Expiration  also  may  be  performed  in  the  same  differ- 
ent degrees  of  intensity  ; in  the  first  or  ordinary  degree, 
the  elasticity  and  slight  contraction  of  the  abdominal 
muscles  press  the  viscera  against  the  diaphragm,  which 
is  already  receding  in  consequence  of  its  own  relaxation, 
and  the  elasticity  of  the  parts  attached  to  its  thoracic 
surface  : when  expiration  is  performed  in  the  second, 
or  forced  degree,  the  elasticity  of  the  ribs  and  of  their 
cartilages  opposes  the  intercostal  muscles;  the  tiian- 
gulares  sterni  also  depress  the  cartilages,  and  the  ab- 
dominal muscles  and  levatores  ani,  by  increasing  their 
contracting  force,  push  the  abdominal  viscera  against 
the  diaphragm,  and  draw  down  the  ribs;  theseiiati 
postici  inferiores  and  quadrati  lumborum  muscles  assist, 
also  the  latissimi  dorsi  muscles,  by  acting  towards  the 
ilium  ; and  should  the  last  rib  be  fixed,  it  is  possible  for 
the  intercostal  muscles  to  depress  the  superior  iibs,  «n 
so  to  become  muscles  of  expiration. 
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Quadratus  Lumborum,  is  a thick,  flat  muscJe, 
between  the  anterior  and  middle  layers  of  the  trans- 
versalis  abdominis  tendon,  posterior  to  the  psoas,  the 
kidney  and  the  diaphragm ; and  anterior  to  the  sacro- 
lumbalis  ; it  arises  tendinous  from  the  posterior  fourth 
of  the  spine  of  the  ilium,  and  from  the  iiio-lumbar  liga- 
ment; the  fibres  ascend  obliquely  inwards,  and  are  m- 
seried  into  the  extremity  of  the  transverse  processes  of 
the  four  first  lumbar  vertebrae,  and  of  the  last  dorsal ; 
also  into  the  internal  surface  of  the  posterior  half  of  the 
last  rib.  Use ; to  bend  the  spine  to  one  side,  to  de- 
press the  last  rib,  thus  assisting  in  expiration ; when 
both  muscles  act,  they  support  the  spinal  column  in  the 
perpendicular  direction. 

Psoas  Parvus  arises  fleshy  from  the  side  of  the  last 
dorsal  and  first  lumbar  vertebra,  ends  in  a long  flat  ten- 
don, which  descends  on  the  inner  side  of  the  Psoas 
magnus,  and  is  inserted  hroad  and  thin  into  the  linea 
ileo-pectinrea,  or  brim  of  the  pelvis,  also  into  the  fascia 

iliaca  and  fascia  lata,  behind  the  femoral  vessels 

Lse ; it  assists  in  bending  the  body  forwards,  or  in  rais- 
ing the  pelvis;  it  also  makes  tense  the  crusal  arch,  in 
consequence  of  its  attachment  to  the  fascia  lata.  This 
muscle  is  often  wanting  ; when  present,  it  is  situated 
internal  and  anterior  to  the  psoas  magnus,  and  is  partly 
concealed  by  the  diaphragm,  the  renal  vessels,  the  pe’- 
ritonsum,  and  at  its  insertion  by  the  external  iliac 
artery. 

Psoas  Magnus,  long,  round  and  thick  in  the  cen- 
tre, small  at  its  extremities,  fleshy  at  its  superior,  ten- 
dinous at  its  inferior;  it  extends  along  the  sides  of  the 
lumbar  vertebrae,  of  the  brim  of  the  pelvis,  and  the  an- 
terior and  inner  part  of  the  thigh  ; it  arises  fleshy  from 
the  side  of  the  body  of  the  two  last  dorsal,  and  from 
the  bodies  and  transverse  processes  of  all  the  lumbar 
vertebrae,  also  from  the  intervertebral  ligaments;  the 
fibres  all  descend,  at  first  vertically,  afterwards'  ob- 
liquely outwards,  along  the  brim  of  the  pelvis,  and 
beneath  Poupart’s  ligament;  the  muscle  then  becomes 
tendinous,  and  descends  obliquely  inwards  and  back- 
wards, and  is  inserted  tendinous  into  the  back  part  of 
the  lesser  trochanter,  also  fleshy  into  a ridge  below 
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that  process.  Use  ; to  flex  the  thigh  on  the  pelvis,  or 
the  body  on  the  thigh ; it  also  rotates  the  thigh  out- 
wards ; in  standing  it  supports  the  spine,  and  prevents 
it  bending  backwards,  and  in  walking  it  is  particularly 
engaged ; it  then  raises,  throws  forwards  and  outwards 
the  lower  extremity.  This  muscle  is  situated  between 
the  psoas  parvus  and  the  quadratus  lumborum  above, 
and  between  the  former  muscle  and  the  iliacus  below  ; 
and  in  the  groin,  between  the  sartorius  and  the  pecti- 
naeus  : its  insertion  is  between  the  vastus  internus  and 
the  pectinaeus ; it  is  covered  in  the  lumbar  region  by 
the  diaphragm,  the  kidney,  and  its  vessels ; also  on  the 
right  side  by  the  vena  cava,  and  on  the  left  by  tbe  aor- 
ta ; in  the  middle  or  pelvic  division  of  its  course  it  lies 
between  the  external  iliac  vessels  and  the  iliac  muscle 
and  the  anterior  crural  nerve  ; in  its  lower  or  inguinal 
division  it  is  partly  covered  by  the  femoral  artery  and 
nerve,  and  by  some  of  their  branches,  also  by  the  in- 
guinal glands,  and  by  a considerLble  quantity  of  cellular 
membrane.  The  psoas  lies  anterior  to  the  transverse 
processes  of  the  lumbar  vertebrae,  to  the  quadratus 
lumborum,  the  lumbar  nerves,  the  inner  edge  ot  the 
iliacus  internus,  and  the  capsular  ligament  ot  the  hip  ; 
the  lumbar  nerves  or  the  lumbar  plexus  m general  run 
through  the  psoas,  perforating  its  posterior  portion ; a 
large  bursa  separates  its  tendon  from  the  pubes  and 
from  the  capsular  ligament ; this  bursa  sometimes  com- 
municates with  the  synovial  membrane  of  the  hip  joint. 
A smaller  bursa  lies  between  the  point  of  the  lesser 
trochanter  and  this  tendon.  The  tendon  ot  the  psoas 
is  formed  in  the  outer  or  iliac  side  of  the  muscle,  and 
receives  the  insertion  of  the  fibres  of  the  iliacus  mter- 

""iLiacus  Internus,  fl  it,  or  concave,  radiated  or  tri- 
angular, arises  fleshy  fl  om  the  transverse  P'^^cess  o 
last  lumbar  vertebra,  from  the  inner  ™a;;gm  o three 
anterior  fourths  of  the  crest  ot  the  ilium  trom  the  tuo 
anterior  spinous  processes,  and  from  the  "J^ervemrig 
notch,  from  the  brim  of  the  acetabulum  and  from  th 
capsular  ligament,  also  from  the  f 
the  strong  aponeurosis,  the  ihac  fascia,  which  cove  s 
it  The  iliac  fascia  is  attached  to  the  ciest  ot  t 
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ilium,  to  Poupart’s  ligament,  as  far  inwards  as  the  iliac 
artery,  behind  which  it  passes  and  becomes  continuous 
with  the  pubic  portion  of  the  fascia  lata  ; the  fibres  of 
this  muscle  all  descend  obliquely  inwards,  join  the  outer 
side  of  the  tendon  of  the  psoas  magnus,  and  are  inserted 
along  with  it,  or  rather  into  it ; the  inferior  fibres  are 
cilso  inserted  into  the  anterior  and  inner  surface  of  the 
femur,  below  the  lesser  trochanter.  Use  ; to  assist  the 
psoas  in  flexing  the  thigh,  and  in  rotating  it  outwards; 
It  also  abducts  it;  it  protects  the  fore  part  of  the  cap- 
sular ligament,  and  inflexion  of  the  thigh  draws  it  out 
of  the  angle  between  the  neck  of  the  femur  and  the 
edge  of  the  acetabulum. 

Ibis  muscle  fills  up  the  concavity  of  the  iliac  fossa  ; 
on  the  right  side  it  is  covered  by  the  caecum,  on  the 
left  by  the  colon  ; in  the  groin  this  muscle  is  partly 
covered  hy  the  sartorius,  and  it  lies  on  the  rectus  and 
on  the  capsular  ligament.  VVe  may  next  proceed  to 
the  dissection  of  the  perinaeum  and  the  viscera  of  the 
pelvis. 


, 'n  \ 
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SECTION  IV. 

DISSECTION  OF  THE  PERINJ2UM  IN  THE 

Place  the  subject  on  the  back,  bend  the  thighs  aiiu 
knees  upon  the  trunk,  and  secure  them  in  the  same  po- 
sition as  if  you  were  about  to  perform  the  lateral  opera- 
tion of  lithotomy ; the  dissection  will  be  facilitated  if 
the  pelvis  be  raised  by  a block  placed  beneath  it ; mo- 
derately distend  the  lower  end  of  the  rectum  with  sponge 
or  curled  hair ; introduce  a staff  or  catheter  into  the 
urethra  and  bladder ; 'secure  the  penis  to  it  by  a lio-a- 
ture,  and  raise  up  the  scrotum.  The  perinceiim  extends 
trom  the  os  coccygis  behind,  to  the  arch  of  the  pubis 
before ; is  bounded  on  each  side  by  the  rami  of  the 
pubis  and  ischium,  by  the  tuber  ischii,  and  by  the  great 
sacro-sciatic  ligament,  which  extends  from  that  process 
to  the  Bide  of  the  sacrum  and  coccyx;  the  glutseus 

n 


182 


niiixirnus  overhangs  this  ligament  j the  tuberosity  and 
ramus  of  the  ischium  can  be  felt  through  the  integu- 
ments, also  (unless  the  subject  be  very  fat)  the  ramus 
of  the  pubis  leading  obliquely  upwards  on  each  side  to 
the  symphysis  : the  integuments  of  the  perinaeum  and 
scrotum  are  generally  of  a dark  brownish  color  in  the 
adult,  and  of  a reddish  hue  in  the  child;  very  thin 
around  the  anus,  and  covering  the  scrotum,  but  dense 
in  the  intermediate  space:  along  the  mesial  line,  a pro- 
minent hard  ridge  is  observable,  the  raphe  of  the  peru 
naeum  ; this  line  commences  in  front  of  the  anus,  and 
extends  along  the  perinaeum,  scrotum  and  penis,  as  tar 
as  the  prepuce  of  the  latter.  Dissect  oft  the  integu- 
meats  from  this  region,  and  we  expose  posteriorly  a 
cutaneous  muscle  (the  spincter  ani)  surrounding  the 
anus,  and  anteriorly  a strong  fascia  covering  the  mus- 
cles of  the  perinaeum,  the  crura  penis,  and  the  corpus 

soongiosum  urethrae.  , , , 

Sphincter  Ani  is  flat,  thin,  oval,  pale,  and  open  in 
the  middle  ; it  arises  from  a ligamentous  substance, 
which  extends  from  the  os  coccygis  to  the  rectum  ; t^he 
fibres  descend  obliquely  forwards,  expanding  on  eithei 
side  nearly  as  far  outwards  as  the  tuberosity  of  the  is- 
chium ; at  the  posterior  part  of  the  anus  this  rnuscle 
divides  into  two  fasciculi,  which  pass,  one  at  ^ach  si  e 
of  this  opening,  and  unite  at  its  anterior  pai  t,  thus  en- 
circling  this  orifice  ; inserted  into  the  raphe  m the  inte- 
gumei^s,  and  into  the  superficial  fascia  ; ^ 

ft  also  perforates  the  latter,  and  is  inserted  into  he 
common  central  point  of  the  perinaeum  ; a point  which 
will  be  more  fully  seen  when  the  fascia  shall  have  been 
TaiU  Use;  to  close  the  anus;  it  may  also  draw 
downward  the  bulb  of  the  urethra  ; this  >s  a W 

constantly  in  a state  of  contraction,  and  like  all  the 
iihiJctcr  muscles,  belongs  to  the  class  ot  mixed  mus- 
cles One  of  its  surfaces  looks  upwards, 

1 rnwfirds  • one  edge  is  internal,  the  other  external. 
It^is  superficial  ; its  lateral  extent  is  much  g’^ater  in 

following,  will,  vory  l.ttlo  d.ssccuon. 
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Sphixcteh  Inteunus,  vel  OnBicuLARis,  consists 
of  a thick,  but  pale  fasciculus  of  muscular  fibres,  which 
encircles  the  lower  extremity  of  the  rectum,  having  no 
attachment  to  the  coccyx  behind,  and  but  a slight  one 
to  the  central  point  before  : it  is  in  close  contact  with 
the  mucous  membrane  of  the  intestine  ; its  use  is  simi* 
lar  to  that  of  the  last  described  muscle.  Its  surfaces 
are  internal  and  external,  its  edges  superior  and  infe- 
rior. Anterior  to,  and  on  each  side  of  the  anus,  we 
find  beneath  the  integuments  a condensed  cellular  tex- 
ture, covering  the  other  muscles  in  the  perinaeum ; this 
IS  the  superficial  fascia  ; it  is  continued  from  the  inner 
side  of  one  thigh  across  the  perinaeum  to  the  opposite, 
adhering  to  the  rami  of  the  ischium  and  pubis  on  each 
Side,  by  tendinous  fibres ; this  fascia  is  very  dense  about 
the  middle  of  the  perineum  ; posteriorly,  on  either  side 
of  the  anus  it  is  loaded  with  soft  large  grained  adipose 
substance : anteriorly  it  extends  over  the  scrotum,  and 
becomes  thin  and  fine,  like  reticular  membrane,  and 
continuous  with  the  superficial  fascia  from  the  abdo- 
men, This  fascia  covers  the  vessels,  and  all  the  muscles 
of  the  perinaeum,  except  the  two  sphincters  of  the  anus. 
Separate  this  fascia  from  one  side  of  the  perinaeum,  and 
reflect  it  towards  the  opposite ; its  density  and  close 
connexion  to  the  lateral  boundaries  of  this  region  will 
then  become  obvious  ; a number  of  veins  and  nerves, 
and  a quantity  of  fat  also  will  be  observed;  when  the 
latter  is  dissected  away,  those  muscles  of  the  perinaeum, 
which  are  attached  to  the  penis  and  urethra,  will  ap- 
pear, covered,  however,  by  a fine  but  dense  aponeuro- 
sis, w'hich  may  be  next  dissected  off:  these  muscles  are 
six  in  number,  three  on  each  side,  viz.  the  erector  penis, 
transversalis  perinaei,  and  accelerator  urmae.*^  If  the 
perinaeum  be  divided  by  a transverse  line  drawn  from 
one  tuberosity  of  the  ischium  to  the  other,  into  an  an- 
terior and  posterior  part,  we  shall  find  tliat  the  anterior 
triangular  space  contains  the  six  muscles  just  named, 
?J«o  the  crura  penis  and  the  corpus  spongiosum  urethrm  : 

• A knowledge  of  these  fasciae  will  explain  the  resistance  which 
this  structnre  presents  to  collections  of  urine  or  of  pus  from  cominc 
to  the  surface.  ^ 
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the  posterior  triangular  division  contains  the  lower  ex- 
tremity of  the  rectum,  surrounded  by  the  cutaneous 
and  deep  sphincters,  also  on  each  side  of  this  intestine  a 
considerable  quantity  of  fat  filling  up  the  space  between 
the  side  of  the  rectum  and  the  obturator  internus  muscle 
and  fascia,  which  space  is  bounded  superiorly,  that  is, 
separated  from  the  pelvis  by  the  levator  ani  muscle, 
and  inferiorly  is  closed  by  the  fascia  and  integuments, 
the  fat  is  from  two  to  three  inches  in  depth  ; when  this 
mass  is  dissected  out  of  the  space  which  it  fills,  the  le- 
vator ani  muscle  will  be  seen  extended  from  the  inter- 
nal surface  of  the  pelvis  to  either  side  of  the  rectum, 
and  to  the  coccyx,  so  as  to  form  a partition  between 
the  pelvis  and  the  perinseum. — First  examine  the  mus- 
cles in  the  anterior  part  of  the  perinmum ; the  erector 
or  compressor  penis  is  most  external,  and  lies  on  the 
crus  penis ; the  accelerator  ui  inas  extends  along  the 
middle  of  the  perineum,  attached  to  its  fellow  along 
the  raphe,  and  covering  the  urethra;  the  transversalis 
perinffii  connects  the  posterior  extremities  of  these  mus- 
cles. Immediately  in  front  of  the  rectum,  m the  mul- 
dleline,  and  behind,  but  connected  to  the  bulb  ot  the 
urethra,  is  a small,  white,  tendinous  spot,  coinposctl  ot 
condensed  cellular  tendinous  substance  ; 
of  the  perinseal  muscles  are  inserted;  is  theiefo  e 
called  the  cevtral  point  of  the  perineum,  or  the  common 
point  of  insertion  to  the  muscles  of  the 

Erector,  or  Compressor  Penis,  long  anti  flat, 
narrow  ateach  extremity,  broader  in  the  ^ 

tendinous  and  fleshy  from  the  inner  surface 
ischii  and  from  the  insertion  of  the  great  oi  infer  o 
sacro-sciatic  ligament,  the  fibres 

wards  and  inwards,  adhering  to  the  edges  of  the  lam 
of  the  pubis  and  ischium,  and  covering  the  crus  penis. 
The  flLby  fibres  terminate  in  a tendinous  expansioi^, 
whWi  Llfnes  forwards,  upwards,  ancl  ou^ar^^ 
inserted  into  the  fibrous  membrane  of  the  coi  pus  ca 
vernosum  or  crus  penis.  Use  ; to  draw  down  the  pe- 
nis; it  also  contributes  the  erection  or  thsteiis.^^^^^^^ 

this  orean  by  propelling  the  blood  into  it,  and  by  the 

compilssion^of  the  veins  against  the  bone  preventing 

the  Le  return  of  this  fluid  through  these  vessels. 
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Acceleratoh  Urin^,  or  Ejaculator  Sej^iinis, 
is  in  the  middle  of  the  perinasiim,  extends  from  the  front 
of  the  rectum  to  the  back  part  of  the  scrotum,  and  is 
attached  to  its  fellow  along  the  mesial  line ; it  arises 
first,  by  tendinous  fibres  from  the  triangular  or  inter-os- 
seous ligament,  internal  to  the  erector  penis:  secondly, 
by  a broad  tendon,  which  is  common  to  the  opposite 
muscle,  and  which  lies  above  the  urethra,  between  it 
and  the  pubis  ; thirdly,  more  anteriorly  by  a tendinous 
expansion  from  the  side  of  the  corpus  cavernosum  pe- 
nis. Ihe  posterior  and  middle  fibres  descend  inwards  ; 
the  anterior  fibres,  which  are  longer,  descend  obliquely 
backwards  and  inwards  j all  the  fibres  are  inserted  along 
with  those  of  the  opposite  muscle  into  the  middle  ten- 
dinous line  or  raphe  of  the  perinaeum,  which  extends 

from  the  central  point  to  the  back  of  the  scrotum. 

Use  ; to  expel  the  last  drops  of  urine  and  semen,  also 
to  distend  the  corpus  spongiosum  uretlirae  by  propelling- 
the  blood  into  its  cells.  The  posterior  origin  of  this 
muscle  is  overlapped  by  the  erector  penis,  and  by  the 
perinaeal  vessels  and  nerves ; the  origin  of  the  middle 
fibres  lies  above  the  urethra,  and  that  of  the  anterior  is 
external  to  the  crus  penis.  The  anterior  fibres  of  this 
pair  of  muscles,  by  converging  towards  the  middle  line, 
resemble  the  letter  Y.  The  acceleratores  urinse  mus- 
cles fill  up  the  middle  of  the  peringeum,  cover  the  bulb, 
and  encircle  the  urethra  anterior  to  it.  Separate  these 
muscles  from  each  other  along  the  mesial  line,  and  de- 
tach one  of  theni  from  the  corpus  spongiosum  urethrcE ; 
then  by  examining  its  deep  surface,  its  origin,  parti- 
ticularly  that  which  lies  above  the  urethra,  anterior  to 
the  bulb,  will  be  more  distinctly  seen. 

Transversalis  Perin^i,  is  thin  and  weak,  often 
mdistmct,  and  sometimes  wanting ; it  arises  from  the 
inside  of  the  tuberosity  of  the  ischium,  the  fibres  pass 
transversely  inwards  and  a little  downwards,  and  are 
inserted  into  the  central  point  of  the  perinaeum,  behind 
tlie  accelerator  urinte  muscle.  Use,  to  fix  the  central 
point,  and  support  the  anus  ; it  may  also  dilate  the  bulb. 
Ibis  muscle  is  covered  by  the  sphincter  ani,  and  by  the 
superficial  fascia,  a small  artery  (transversalis  perinmi) 
runs  along  its  anterior  edge;  it  lies  on  the  levator  ani 
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is  connected  to  it  by  cellnlar  membrane,  and  in  some 
cases  is  intimately  joined  to  it.  In  some  subjects  a 
second  muscle  may  be  observed  taking  a transverse 
course  (the  transversalis  alter ;)  this  aiises  from  the  ra- 
mus of  the  ischium,  proceeds  obliquely  forwards  and  in- 
wards, and  is  inserted  into  the  accelerator  urinae.  These 
muscles  are  very  irregular  in  size  in  different  persons, 
in  some  being  found  very  distinct  and  strong,  in  others 
a few  pale  and  scattered  fibres  only  point  out  then- 
course  and  situation.  Between  the  three  last  described 
muscles  on  each  side,  we  may  remark  a triangular  space, 
which  is  bounded  externally^by  the  crus  perns  and  the 
erector  penis  muscle,  internally  by  the  urethra  and  ac- 
celerator urinae  j the 'base  is  posteriorly,  and  is  tormeU 
bv  the  transversalis  perinaei  muscle.  This  space  con- 
tains a quantity  of  fat,  also  the  perinaeal  artery,  veins, 
and  nerves,  branches  of  the  pudic  vessels  and  nerves  ; 
into  this  space,  on  the  left  side  of  the  pennaeum,  the 
operator  must  sink  his  knife  in  the  lateral  operation  of 
lithotomv,  in  order  to  lay  bare  the  groove  in  the  staff. 
In  this  incision  the  transversalis  muscle  and  a*'tery 
the  perimeum  must  be  divided.  Next  dissect  6ie 
erector  penis  from  the  crus  penis,  also  the  acceleratores 
urinae  muscles  from  the  bulb  and  corpus 
iirelhriE ; detach  the  transverse  muscle  from  its  attach- 
ments, and  remove  the  vessels  and  cellular  membiane 
out  of  the  triangular  space  just  now 
nress  the  bulb  of  the  urethra  to  one  side,  fiom  the  crus 
penis,  and  between  these  two  bodies  we  may  observe  a 
strong  ligamentous  substance,  the  passing  in  tb  - 

ferenf  directions;  this  is  the  triangular  ligament  of  the 
urethra  or  the  mter-osseous  ligament  of  the  perineum 
Se  aler  of  this  ligament  is  above,  and  is  weak  and 

cellulal  being  lost  in  front  of  the  symphysis  pubis,  on 

the  dorsal  vessels  of  the  penis ; the  sides  are  connec  ed 
to  the  rami  of  the  pubis  and  ischium  ; its  base  ^ 

ow^rds  the  rectum,  being  connected  m the  middle  line 
rtiTe  Lntral  point  of  tl^e  P-ij-um  on  each  sale  o 
which  it  is  thin  and  weak,  and  gradually  lost  (^n  e 
surface  of  the  levator  ani.  Through  this  ligament  the 
urethra  passes  about  an  inch  below  the  inferior  edge  of 
rhe  sj'mpSJl  pubis,  aud  as  this  canal  passes  through 
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it,  tiie  ligament  sends  a lamina  on  it  in  eacli  direction, 
one  anteriorly  on  the  bulb,  the  other  posteriorly  on  the 
membranous  portion  of  the  urethra  and  prostate  gland; 
the  former  is  called  the  anterior,  the  latter  the  poste- 
rior layer  of  the  triangular  ligament,  and  are  separated 
from  each  other  by  Covvper’s  glands  and  the  artery  of 
the  bulb.  The  anterior  layer  of  the  triangular  ligament 
is  expanded  on  the  bulb,  and  gives  to  it  the  peculiar 
glistening  appearance  it  ncvv  presents ; it  also  retains  it 
in  its  situation,  and  prevents  it  being  detached,  as  will 
appear  if  you  endeavour  to  draw  it  out  of  its  place. 
The  'posterior  layer  is  continued  backwards  around  the 
membranous  part  of  the  urethra  to  the  prostate  gland, 
the  capsule  for  which  it  forms,  and  then  becomes  con- 
tinuous with  the  reflections  of  the  pelvic  fascia  on  the 
neck  ot  the  bladder.  Divide  a few  fibres  of  the  ante- 
rior layer  of  this  ligament,  and  by  a little  dissection  you 
will  expose  on  each  side  of  the  bulb  a small  glandular 
body,  Cowpers  or  the  anti-prostatic  glands  ; these  are 
two  in  number,  about  the  size  of  a small  pea,  situated 
at  each  side  of,  and  behind  the  bulb,  Irelow  the  mem- 
branous part  of  the  urethra,  between  the  layers  of  the 
triangular  ligament,  and  closely  connected  to  the  artery 
of  the  bulb  ; they  are  covered  anteriorly  by  the  accele- 
ratores  urinae  muscles,  and  by  the  anterior  layer  of  the 
triangular  ligament;  from  each  a small  delicate  duct, 
about  an  inch  in  length,  passes  forwards,  and  opens  ob- 
liquely into  the  lower  and  lateral  part  of  the  urethra,  at 
a little  distance  anterior  to  the  bulb.  Dissect  away  all 
the  cellular  membrane  at  the  side  of  the  rectum,  be- 
Uveen  it  and  the  tuber  ischii ; you  will  thus  expose  the 
greater  portion  of  the  levator  ani  muscle  ; press  the 
rectum  to  the  opposite  side,  and  you  will  then  observe 
how  this  muscle,  posteriorly,  and  the  triangular  liga- 
ment,  anteriorly,  close  the  inferior  opening  of  the  pelvis, 
and  separate  this  cavity  from  the  perinaeum.  Divide  the 
triangular  ligament  on  one  side  from  the  rami  of  the 
pubis  and  iscliium,  and  draw  it  over  towards  the  bulb 
of  the  uretlira,  which,  together  with  the  rectum,  press 
or  fasten  with  a tenaculum,  towards  the  opposite  tuber- 
osity of  the  ischium.  In  separating  this  ligament  from 
the  bone,  the  pudic  artery  and  its  terminating  branches 
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will  be  seen  ; we  thus  also  expose  more  fully  the  levator 
nni  muscle. 

Lsvator  Ani,  flat,  thin  and  broad,  situated  at  the 
inferior  part  of  the  pelvis,  broader  above  at  its  origin 
than  below  at  its  insertion  ; arises  fleshy  from  tlie  pos- 
terior part  of  the  symphysis  pubis  below  the  true  liga- 
ments of  the  bladder;  thin  and  tendinous  from  the  ob- 
turator fascia,  and  from  the  ilium  above  the  thyroid 
hole ; thick,  tendinous,  and  fleshy  from  the  inner  sur- 
face of  the  ischium,  and  from  its  spinous  process ; the 
fibres  descend  obliquely  inwards,  by  the  side  of  the 
neck  of  the  bladder  and  rectum  ; the  anterior  passing 
more  backwards  than  the  others,  while  the  posterior 
are  more  transverse  or  horizontal,  inserted,  the  anterior 
or  pubic  fibres  into  the  central  point  of  the  perinaeum, 
and  into  the  fore-part  of  the  rectum,  uniting  with  the 
fibres  from  the  opposite  side.  Hiese  anterior  fibres  de- 
scend along  the  side  of  the  prostate  gland  and  the 
membranous  part  of  the  urethra;  the  middle  fibres  into 
the  side  of  the  rectum,  passing  internal  to  the  sphinc- 
ters, and  united  to  the  outer  surface  of  the  longitudinal 
fibres  of  the  intestine ; the  posterior  fibres  into  the  back 
part  of  the  rectum,  and  into  a tendinous  raphe,  extend- 
ing from  it  to  the  os  coccygis,  in  which  raphe  the 
muscles  from  opposite  sides  unite,  also  into  the  two 
last  bones  of  the  coccyx.  Use,  to  raise  the  rectum 
when  this  intestine  has  been  protruded  by  the  efforts 
of  the  abdominal  muscles  to  expel  its  contents  ; it 
also  assists  in  closing  this  intestine,  it  compresses  the 
vesiculae  seminales  and  prostate  gland  ; the  anterior 
portion  supports  the  perinaeum  by  raising  the  com- 
mon central  point,  and  may  also  compress  and  close, 
like  a sphincter,  the  membranous  portion  of  the  ure- 
thra ; the  levator  ani  completes  the  inferior  boundary 
of  the  pelvis  and  abdomen,  and  is  opposed  to  the  dia- 
phragm in  respiration,  being  a muscle  of  expiration. 
The  two  levatores  ani  muscles  resemble  a funnel,  with 
two  openings  in  it  inferiorly  : the  concavity  directed 
towards  the  pelvis,  the  convexity  to  the  peilnaeum; 
through  the  anterior  aperture  the  urethra  passes, 
through  the  posterior  the  rectum.  On  the  pennieai 
surface  of  this  muscle  are  placed  the  muscles,  the  tiian- 
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gular  ligament  and  tlie  adipose  substance  of  which  we 
have  spoken ; the  pelvic  surface  of  this  muscle  is  co- 
vered by  the  peritonaeum  and  by  the  pelvic  fascia, which 
cannot  be  seen  in  the  present  dissection,  but  which 
shall  be  noticed  presently.  At  the  anterior  edge  of  each 
levator  ani  muscle  fleshy  fibres  may  be  observed  to  sur- 
round the  membranous  part  of  the  urethra  very  closely. 
These  fibres,  particularly  at  their  insertion,  will  in  ge- 
neral be  found  so  united  to  the  levatores  ani,  that  they 
may  be  considered  as  a portion  of  these  muscles  ; they 
have,  however,  been  described  by  Mr,  Wilson  as  a pair 
of  distinct  muscles,  under  the  following  names,  and  to 
the  following  effect : 

Compressor  Urethrje,  arises  by  a tendon  from  the 
inside  of  the  symphysis  pubis,  about  one-eighth  of  an 
inch  above  the  lower  edge  of  the  arch,  and  at  nearly 
the  same  distance  beneath  the  anterior  ligaments  of  the 
bladder,  to  which,  and  to  the  tendon  of  the  opposite 
muscle,  it  is  connected  by  loose  cellular  membrane;  the 
tendon  is  at  first  round,  but  becomes  flat  as  it  descends, 
and  is  parallel  to  and  in  contact  with  its  fellow  ; it  then 
ends  in  fleshy  fibres,  which  increase  in  breadth,  and 
whidi,  approaching  the  upper  surface  of  the  membra- 
nous portion  of  the  urethra,  separate  from  those  of  the 
opposite  muscle,  descend  along  the  side  of  the  membra- 
nous portion  of  the  urethra,  and  folding  beneath  it,  a^^ain 
approach  the  muscle  of  the  opposite  side,  and  2iXe  in- 
serted with  it  into  a narrow  tendinous  line,  which  be- 
comes lost  in  the  common  central  point  of  the  peri- 
njEum.  Use,  to  compress,  contract,  close,  and  elevate 
the_  membranous  portion  of  the  urethra ; these  fibres 
encircle  the  narrowest  part  of  the  urethra,  that  portion 
which  IS  just  behind  the  bulb,  and  may,  by  their  con- 
traction during  life,  form  such  an  impediment  to  the  pas- 
sage of  an  instrument  into  the  bladder,  as  may  lead  the 
surpon  to  suspect  the  presence  of  a stricture,  when  in 
reality  no  alteration  of  structure  exists.  The  origin  of 
these  muscles  are  occasionally  distinguished  from  the 
levatores  ani,  by  some  small  veins  which  pass  from  the 
side  of  the  neck  of  the  bladder  to  join  the  trunk  of  the 
dorsal  veins  of  the  penis,  but  their  insertion  is  con. 
founded  with  these  muscles  in  perin$o  behind  the 
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Let  the  student  next  replace  the  triangular  ligament, 
&c.  and  then  re-consider  the  several  parts  before  him, 
in  reference  to  the  operation  of  lithotomy  : he  has 
already  examined  the  triangular  space  between  the 
erector  penis  and  accelerator  urinae  muscles,  into  which 
the  knife  of  the  operator  is  to  sink  in  order  to  reach  the 
groove  in  the  staff;  this  space  has  been  fully  opened, 
and  the  staff  can  be  plainly  felt  or  seen  passing  above 
the  bulb  through  the  membranous  part  of  the  urethra 
into  the  bladder  : behind  and  below  the  bulb  is  the  rec- 
tum j and  close  to  the  rami  of  the  pubis  and  ischium 
are  the  internal  pudic  vessels : the  large  artery  from  the 
pudic,  called  the  deep  transverse  artery,  or  the  artery 
of  the  bulb,  may  also  be  observed  passing  in  the  sub- 
stance of  the  triangular  ligament,  about  an  inch  below 
the  symphysis  pubis.  Hence  then,  in  order  to  lay  bare 
the  staff  without  injury  to  the  more  important  paits 
which  surround  it,  vve  should  endeavour  to  open  the 
urethra  as  near  to  the  base  of  the  triangular  ligament 
as  possible,  as  we  shall  thus  be  most  likely  to  avoid  the 
artery  of  the  bulb.  When  the  knife  of  the  operatoi  is 
lodged  in  the  groove  of  the  staff,  and  shall  then  be 
pushed  along  it  into  the  bladder,  the  student  will  no'v 
perceive  that  the  posterior  layer  of  the  triangular  iga- 
ment,  the  anterior  fibres  of  the  levator  ani,  and  the  left 
lateral  lobe  of  the  prostate  gland,  must  be  divided; 
and  from  this  view  may  also  learn  that  the  rectum  will 
be  protected  from  injury  if  the  staff  be  well  raised  into 
the  arch  of  the  pubes,  its  groove  turned  a little  to  the 
left  side,  and  the  wrist  of  the  operator  depressed,  so  as 
to  elevate  the  point  of  the  knife,  and  thus  direct  it  on 
into  the  bladder  ; as  to  withdrawing  the  knife  the  stu- 
dent may  now  learn  in  what  direction  this  can  be  done 
with  safety  and  effect,  and  what  parts  require  to  be  di- 
vided • it  is  to  be  withdrawn  slowly  and  steadily  in  a 
direction  backwards  and  outwards  nearly  parallel  to  the 
line  of  the  cutaneous  incision,  the  edge  so  lateialized 
as  to  avoid  cutting  the  rectum  posteriorly,  or  the  pudic 
artery  externally:  in  this  part  of  the  operation  the 
middle  fibres  of  the  levator  am  must  be  divided,  also 
the  adipose  substance  on  its  perinaeal  surface.  Ihe 
student  may  now  withdraw  the  staff  from  the  biaddei, 
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and  pass  it  again  and  again  along  the  urethra  into  that 
cavity ; he  will  soon  perceive  how  apt  the  point  of  the 
instrument  is  to  descend  into  the  sinus  of  the  bulb,  and 
the  necessity  of  depressing  the  handle  of  the  stalf,  in 
order  to  raise  the  point  into  the  membranous  part  of 
the  urethra;  at  the  same  time  he  should  observe,  that 
the  latter  is  about  an  inch  below  the  arch  of  the  pubes, 
and  that,  therefore,  the  point  of  the  instrument  is  not 
to  be  too  much  elevated,  otherwise  it  may  lacerate  the 
upper  part  of  the  urethra,  and  injure  some  large  veins 
that  may  be  found  in  this  situation.  The  student  may 
now  also  examine  what  occupies  the  space  between  the 
urethra  and  the  pubes  ; immediately  above  that  canal  is 
the  upper  portion  of  the  triangular  ligament,  attached 
to  the  crura  penis ; behind  this  ligament  are  one  or  two 
large  veins  from  the  dorsum  of  the  penis,  these  enter 
the  pelvis  along  the  upper  surface  of  the  prostate  gland ; 
above  these  is  a smooth  dense  ligament,  the  pubic  lig(i~ 
fnetit,  which  is  attached  to  the  lower  edge  of  the  sym- 
physis pubis,  and  rounds  off  the  angle  between  the  op- 
posite rami, 

Posteiior  to  the  levator  ani,  and  overlapped  by  the 
glutaeus  maximus,  is  the  following  small  muscle  : 

CoccYGEUs,  triangular,  at  the  inferior  and  posterior 
part  of  the  pelvis,  behind  and  above  the  levator  ani, 
arises  narrow  from  the  inner  surface  of  the  spine  of  the 
ischium,  the  fibres  expand  along  the  inner  or  lesser 
sacro-sciatic  ligament,  and  are  inserted,  fleshy  and  ten- 
dinous, into  the  extremity  of  the, sacrum  and  side  of  the 
coccyx  : Use,  to  support  the  os  coccygis  and  to  assist 
inclosing  the  inferior  and  posterior  part  of  the  pelvis; 
this  muscle  is  between  the  levator  ani  and  the  glutseus 
maximus  ; it  is  more  distinctly  seen  within  the  pelvis. 

Next  let  the  student  divide  the  central  point  of  the 
perinaeum,  separate  the  rectum  from  the  bulb,  and  draw 
the  former  a little  downwards  from  the  bladder  and 
prostate  gland;  he  will  thus  expose  the  inferior  or  pos- 
terior surface  of  the  neck  of  the  bladder,  the  flat  pos- 
tenor  surface  of  the  prostate  gland,  also  the  vesicuice 
seminales,  the  terminations  of  the  vasa  deferentia  and 
the  commencement  of  the  urethra,  but  the  most  im- 
portant part  to  direct  the  attention  to,  is  a small  trian- 
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gular  space  or  portion  of  the  bladder,  just  above  and 
behind  the  prostate  gland,  which  is  bounded  on  eithei 
side  by  the  vasa  deferentia  and  vesiculae  seminales,  pos- 
teriorly by  the  cul  de  sac  of  the  peritonaeum,  and  an- 
teriorly by  the  prostate  gland  which  forms  the  apex  of 
this  triangle ; within  this  space  the  muscular  coal  oi 
the  bladder  is  in  contact  with  the  rectum,  and  from  the 
cavity  of  the  latter  the  former  organ  may  be  perforated 
during  life  without  injuring  any  important  part  ; this 
space  is  about  three  inches  and  a half,  or  four  inches 
from  the  anus,  and  is  selected  by  some  surgeons  as  the 
best  situation  for  tapping  the  bladder  in  case  ot  reten- 
tion of  urine,  when  a catheter  cannot  be  passed  througti 
the  urethra.  The  student  may  now  proceed  to  exa- 
mine the  pelvic  viscera ; for  this  purpose,  separate  the 
left  crus  penis  from  the  bone,  also  the  left  border  of  the 
triangular  ligament  (if  not  already  done),  and  detach 
the  levator  ani  muscle  of  the  left  side  from  the  bone, 
with  the  hand  separate  the  cellular  and  aponeuiotic 
bands  which  lie  superior  to  this  muscle ; then  divide 
the  symphysis  pubis,  or  saw  the  left  os  pubis  abou  a t 
an  inch  external  to  the  symphysis,  divide  the  le  t iho- 
sacral  articulation,  cut  through  the  psoas  muscle  an 
iliac  vessels,  and  then  remove  the  os  innominatum  and 
lower  extremity  of  the  left  side;  the  pelvm  vscera  wdl 
remain  in  the  concavity  of  the  sacrum  and  of  oppo- 
site  os  innominatum.  These  viscera  will  be  rendered 
more  distinct  by  a little  dissection,,  first,  moderately  m 
flating  the  bladder  through  the  ureter,  a ligature  having 
been  tied  around  the  penis,  the  rectum  also  may  be 
moderately  distended  with  curled  hair  or  a ^ponge,  and 
attached  to  the  spine  by  a ligature.  The  pelvic  portion 
of  the peritonceum  should  be  first  attended  ^ 

brane  nuiy  be  now  seen  to  descend 

fore-nart  of  the  rectum  to  within  about  four  inches  ot 
he  anus  whence  it  is  reflected  on  the  lower  and  back 
part  of  the  bladder : the  line  of  this  ^eflecUon  ^ 
Lumbent  position  of  the  subject, 
marein  of  the  third  piece  of  the  sacrum  ; in  the  erect 
posture  it  will  be  foJnd  on  a level  with  the  junctmn  of 
[he  sacrum  and  coccyx ; the  peritonseum  is  reflected 

the  bladder  between  the  middle  of  the  vesicul® 
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nales,  it  then  ascends  on  the  back  part  and  sides  of  this 
organ  to  its  superior  fundus,  whence  it  is  continued  to 
the  abdominal  muscles;  below  the  line  of  its  reflection 
on  the  bladder,  or  below  the  cul  de  sac,  we  may  again 
take  notice  of  the  triangular  space  on  the  inferior  fun- 
us  o t le  bladder,  before  alluded  to  as  the  situation  in 
which  that  viscus  can  be  punctured  from  the  rectum 
m case  of  retention  of  urine.  The  reflections  of  the 
peritoneum  from  each  side  of  the  rectum  to  tlie  back 
u are  called  the  posterior  ligaments 

and  the  fold  which  this  membrane  forms  on  each  side” 
between  the  bladder  and  the  iliac  fossa  are  named  the 
lateral  igaments  of  the  bladder;  these  shall  be  more 
particularly  noticed  presently.  Remark,  the  curved 
course  of  the  rectum, itsdilatation  near  the  anus,  also  the 
connexion  of  the  peritonaeum  to  its  upper  and  middle 
thirds,  and  obseae  that  the  lower  third  of  this  intestine 
s completely^ below  and  unattached  to  this  membrane. 
i>iext  study  the  connexions  of  the  urinary  bladder. 

yesica  Urinaria^  when  contracted,  is  situated  in  the 
anterior  and  inferior  part  of  the  pelvis  behind  and  be 
low  the  pubes;  when  distended  it  occupies  more  or  less 
of  the  hypogastric  region  ; when  contracted,  it  appears 
of  a flattened  triangular  form,  the  base  towards  the  rec- 
tum. the  apex  behind  the  lower  edge  of  the  symphysis 
pubis ; when  distended,  it  presents  an  oval  figure,  Uie 
arger  end  towards  the  rectum,  the  smaller  and  anterior 

nubesTn  1^1  abdominis  muscles,  between  the 

pubes  and  the  peritonaeum  ; the  axis  of  the  bladder  is  a 

fhp  one  extremity  to 

wp  ’ u I ‘-’"d  of  this  line,  if  produced 

wou  d touch  the  extremity  of  the  coccyx,  and  if  conti- 
nued  anteriorly  it  would  reach  the  linea  alba,  midway 
between  the  pubes  and  the  umbilicus.  In  the  verJ 
young  subject,  the  bladder  is  of  a pyriform  figure,  and 
^ lodged  in  the  hypogastric  region.  The 
bidder  IS  connected  to  the  parietes  and  toihe  viscera 
of  the  pelvis  by  folds  of  the  peritonteum,  and  by  the  re- 
flections  of  the  pelvic  fascia.  The  folds  of  the  perito 
n^um  are  termed  false  ligaments,  and  are  five  in^n urn", 
her,  viz.  two  posterior,  two  lateral,  and  one  sunerior  • 

>e  true  ligaments  are  reflections  of  the  pelvm  fascia* 
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and  are  four  in  number,  two  anterior  and  two  lateral. 
We  shall  first  consider  the  false  Ugamenls,  or  the  folds 
of  the  peritonaeum,  which  serve  to  connect  the  bladder 
to  the  pelvic  viscera.  The  posterior  ligaments  ot  the 
bladder  are  two  in  number,  one  on  each  side;  they  lead 
from  the  fore-part  of  the  rectum  to  the  back  part  of  the 
bladder ; each  is  of  a semilunar  forrn,  its  concavity 
looking  forwards  and  upwards;  in  this  fold  are  con- 
tained  the  ureter  posteriorly,  and  the  oWiteiated  hy- 
pogastric  artery  anteriorly  ; between  the  posterior  liga- 
ments the  qul  desac  of  the  peritonaeum  descends,  ihis 
membrane  will  be  also  found  thrown  into  one  or  two 
semilunar  folds  on  the  posterior  surface  ot  the  bladder, 
provided  this  viscusbe  in  a state  of  contraction  ; these 
disappear,  however,  when  it  becomes  distended ; hence 
it  may  be  inferred,  that  these  folds  are  designed  to 
admit  of  the  more  easy  distension  of  this  organ.  The 
lateral  ligaments  extend,  one  on  each  side,  from  the  la- 
teral regions  of  the  bladder  to  the  iliac  fossm ; each 
contains  in  its  duplicature  the  vas  deferens  in  the  ma  e 
subject,  and  the  ligamentum  teres  pf  the  uterus  in  the 
female.  The  superior  ligament  extends  from  tiie  sum- 
mit of  the  bladder  to  the  recti  muscles ; this  portion 
of  the  peritonaeum  is  partially  reflected  over  the  i^mains 
of  the  urachus  and  of  the  hypogastric  vessels.  Detach 
the  peritonaeum  from  the  right  iliac  fossa,  and  gently 
draw  the  bladder  and  rectum  from  the  pelvis,  we  shall 
then  observe,  that  the  neck  and  side  of  the  former  are 
retained  in  their  situation  by  the  reflection  of  a strong 
fascia  (the  pelvic  fascia)  from  die  parietes  of  the  pelvis 
upon  this  viscus  ; these  reflections  are  the  true  liga- 
ments of  the  bladder.  The  pelvic  foscia  m?iy  be  con. 
sidered  as  a continuation  ot  the  ihac  fiiscia ; it  de- 
scends from  behind  the  iliac  vessels  and  from  the  brim 
of  the  pelvis,  to  which  it  adheres,  and  lines  the  pari- 
etes of  the  cavity  as  low  down  as  the  upper  edge,  or 
Uie  origin  of  the  levator  ani  muscle ; here  the  pelvic 
fascia  divides  into  two  laminae,  between  which  this  mus- 
cle is  enclosed  : the  external  lamina  is  named  the  ob- 
turator fascia,  the  internal  the  vesical  fascia.  Ihe  ob- 
turator fascia  descends  between  the 
and  levator  uni  muscles,  adhering  very  closely  to  the 
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fbrnier,  and  is  inserted  inferiorly  into  the  great  sciatic 
ligarnent,  into  the  tuber  ischii,  and  into  the  rami  of 
the  ischium  and  pubis,  where  it  is  continuous  with  the 
tiiangular  ligament  of  the  urethra,  vvhicli  ligament  thus 
appears  to  be  the  continuation  of  the  obturator  fascia, 
from  one  side  of  the  pelvis  to  the  other.  The  vesical 
Jasciu  covers  and  adheres  to  the  internal  surface  of  the 
levator  ani,  lying  between  it  and  the  peritonaeum  ; tliis 
i^cia  descends  anteriorly  to  the  lower  edge  of  the  sym- 
physis pubis,  and  laterally  to  a level  with  a line  carried 
rom  this  point  round  to  the  spine  of  the  ischium  ; from 
the  pubes  it  is  reflected  on  the  upper  surface  of  the  pros- 
tate gland,  and  on  the  neck  of  the  bladder,  forming  the 
anterior  true  ligaments  of  this  organ  ; laterally  it  is  re- 
ectecl  from  the  pelvis  on  the  side  of  the  prostate,  and 
on  the  lower  part  of  the  side  of  the  bladder,  just  above 
the  outer  edge  of  each  vesicula  seminalis,  and  thus  it 
torrns  the  true  lateral  ligaments  of  the  bladder;  poste- 
j ^ vesical  fascia  becomes  thin  and  cellular,  is  at- 
tached to  the  side  of  the  rectum,  and  lost  on  the  nerves 
and  vessels  passing  into  and  out  of  the  pelvis.  The 
vesical  fascia  thus  forms  a pouch  on  each  side  of  the 
bladder,  which  assists  in  closing  the  pelvis;  it  also 
n.xes  the  pelvic  viscera,  supports  the  peritonaium,  and 
resists  the  pressure  of  the  abdominal  muscles  and  dia- 
phragm. This  fascia  is  perforated  by  several  blood- 
vessels. 

The  anterior  ligaments  of  the  bladder  are  two  in 
number;  they  arise,  each,  from  the  lower  margin  of 
the  pubis  by  the  side  of  the  symphysis  ; pass  backwards 
and  upwards  on  the  upper  surface  of  the  prostate  gland 
and  expand  on  the  anterior  part  of  the  bladder;  many 
ot  their  fibres  may  be  seen  to  become  continuous  with 
the  muscular  fibres  of  the  bladder.  A depression  exists 
between  these  two  ligaments,  along  which  the  dorsal 
veins  or  the  penis  pass  from  beneath  the  arch  of  the 
pubes  to  the  side  of  the  bladder  in  their  course  to  the 
internal  iliac  veins,  in  which  they  terminate  ; the  pelvic 
fascia,  however,  is  not  deficient  between  these  ligaments 
but  IS  continued  from  one  to  the  other,  so  as  to  line  this 

depression  and  cover  the  superior  surface  of  these  veins 

1 he  true  lateral  ligaments  of  the  bladder  arc,  one  on 
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each  side ; each  is  continuous  with  the  anterior  liga- 
ment, and  is  formed  by  the  reflection  of  the  pelvic  fas- 
cia from  the  inner  surface  of  the  levator  ani  to  the  side 
of  the  prostate  gland  and  of  the  bladder. 

The  superior  and  anterior  extremity  of  the  bladder 
is  sometimes  named  the  superior  fundus  ; the  posterior 
extremity,  which  presses  against  the  rectum,  the  Jij/e- 
rior  fundus;  the  intervening  portion  is  called  the  body, 
and  that  part  which  is  connected  to  the  pubes  the  cer- 
vix ; the  latter  is  surrounded  by  the  prostate  gl^‘d> 
very  little,  however,  of  this  gland  being  above  it.  i he 
cervix  presents  somewhat  a conical  figure  ; and  in  the 
adult  lies  nearly  horizontal,  below  and  behind  the 
pubes-  in  the  child  it  is  more  vertical.  If  the  bladder 
be  moderately  distended  it  will  be  found  to  present  six 
regions  on  each  of  which  some  important  objectma 
be  noticed.  1st,  The  superior  region,  is  in  contact  pos- 
teriorlv  with  the  convolutions  of  the  small  intestines, 
and  anteriorly  with  the  recti  abdominis  J. 

are  attached  the  urachus  and  obliterated  umbilical  a 
teries;  posterior  to  these  this  region  is  covered  by  pe- 
ritoneum, whereas  anterior  to  them  this 
deficient.  If  the  bladder  be  much  distended  this  le- 
gion  is  sometimes  found  to  incline  to  the  left  side.  2d 
and  3d  ; The  lateral  regions,  are  contiguous  to  the  sides 
of  the  pelvis,  to  the  vesical  fascia,  and  to  the  levatores 
ani  m Jscles : descending  obliquely  backwards  along 
this  region  on  each  side,  we  find  the  vas  deferens  cross- 
ing over  the  obliterated  umbilical  artery  above,  and  on  ei 
the  ureter  below,  thus  passing  internal  to 
to  the  mesial  line  ; the  peritonaeum  adheres  to  so  mucli 
of  Sch  lateral  region  of  the  bladder  as  lies  pos  er.or  to 
l"v?s  tuLens  fvhiic  that  portion  anter.r  to  tt  ts  e- 
ficient  of  this  serous  covering.  4ih,  l ie  anleno 
pion  is  behind  the  recti  muscles,  the  pubes,  the  pubic 

Lament,  and  the  triangular  ligament  of  the  ui-ethia^ 
aU  this  re^^ion  wants  the  peritonaeal  covering , 

Us  inferio?  part  tve  observe  the  anterior  ligaments  of  the 

&e':n":b:ner;f:fieh^^^^^^^ 
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and  in  either  sex  occasionally  to  the  convolutions  of 
the  small  intestines;  all  this  region  is  covered  by  peri- 
tonaeum. 6th,  The  inferior  region,  in  the  female,  lies 
on  the  ureters  and  on  the  vagina ; in  the  male,  on  the 
vesiculte  seminales,  the  intervening  cul  de  sac  of  peri- 
tonaeum, the  i ectum  and  the  prostate  gland ; the  superior 
and  posterior  part  of  this  region  is  covered  by  the  peri- 
tonaeum , but  anterior  to  the  line  of  the  reflection  of 
this  membrane,  from  the  bladder  to  the  rectum,  is  the 
triangular  portion  of  this  region,  in  which  the  perito- 
naeum is  deticient,  and  which  has  been  already  attended 
to,  as  the  situation  in  which  the  operation  of  tappino- 
the  bladder  from  the  rectum  may  be  performed.  ^ 

■ The  coats  ot  the  bladder  are  four,  viz,  1st,  the  serous 
or  peritonaeal ; 2d,  the  muscular  ; 3d,  the  cellular  • 

4th,  the  mucous  : the  serous  is  but  a partial  coat,  it 
covers  all  the  posterior  surface,  the  posterior  part  of 
the  upper  and  lower  fundus;  also  the  posterior  part  of 
each  side.  All  the  anterior  region,  the  fore-part  of  the 
srdes,  and  of  the  upper  and  lower  regions,  are  therefore 
uncovered  by  peritonaeum  ; when  the  bladder  is  dis- 
tended there  is  more  of  this  organ  in  proportion  co- 
^red  by  this  membrane  than  in  its  contracted  stale 
_lhe  peritonaeal  covering  of  the  bladder  is  very  dense* 
It  may  be  easily  dissected  off  the  following.  2d,  the 
muscular  coat  consists  of  fibres  which  are  strontrer  and 
redder  than  the  muscular  fibres  on  any  of  thS  other 
hollow  viscera  ; they  take  different  directions  ; those  of 
the  superficial  layer  run  chiefly  in  a longitudinal  direc- 
tion, are  connected  anteriorly  and  inferiorly  to  the  an- 
terior ligaments  of  the  bladder,  and  superiorly  to  the 
urachus,  posteriorly  and  inferiorly  to  the  base  of  the 
prostate  gland ; these  fibres  are  stronger  on  the  ante 
nor  and  posterior  surfaces  than  on  the  sides  of  the  blad- 
dcr ; on  the  latter  regions  they  run  obliquely.  The  an- 
grier fibres,  from  havinga  fixed  attachment,  are  called 
by  some  the  detrusor  urince  muscle : the  deep  fibres 
mostly  take  a circular  direction,  are  weak  superiorly 
Jut  strong  near  the  cervix,  where  they  are  supposed  to 
act  as  a sphincter  muscle;  these  circular  fibres  which 
have  received  this  name,  maybe  more  distinctly  .seen 
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by  everting  the  bladder,  and  dissecting  off  the  nnicous 
membrane  near  the  orifice  of  the  urethra  behind  the 
uvula.  At  the  anterior  part  of  the  inferior,  region 
there  is  a compact  layer  of  white  dense  fibrous  sub- 
stance, into  which  the  muscular  fibres  ot  the  bladder 
are  inserted^  but  which  itself  does  not  appear  to  be 
muscular  except  near  the  cervix;  this  structure  \yill 
be  found  to  correspond  with  a particular  region,  which 
will  be  noticed  presently  in  the  interior  of  tlie  bladdei , 
and  which  is  called  the  trigone,  or  the  velum.  Beneath 
the  muscular  is  the  3d,  or  the  cellulnr  coat ; it  invests 
the  whole  organ,  is  very  elastic,  and  seldom  contains 
any  adipose  substance.  Open  the  bladder  by  a perpen- 
dicular incision  through  its  anterior  part  ; and  the  4'th, 
or  the  mucous  coat,  will  be  observed  ; this  is  pale,  and 
thrown  into  many  folds,  particularly  if  the  bladder  had 
been  empty,  for  this  membrane  has  no  contractile  pow- 
er • through  it  the  muscular  fibres  project,  presenting 
a reticulated  appearance,  and  very  frequently  the  mu- 
cous membrane  forms  pouches,  or  small  sacks,  between 
these:  inferiorly  is  seen  the  orifice  of  the  urethra;  it  is 
somewhat  of  a crescentic  figure,  a small  tubercle  (tlie 
uvula)  projecting  into  it  from  below  : posterior  to  this 
the  mucous  membrane  presents  a smooth  and  dense  ap- 
pearance throughout  a small  triangular  space  called  the 
nielum  or  trigone;  at  the  posterior  angles  of  this  space 
the  orifice  of  each  ureter  may  be  observed,  the  line  ex- 
tending between  these  forms  the  base  of  this  triangle  ; 
this  line  is  somewhat  semilunar  j the  sides  of  the  tri- 
gone are  defined  by  lines  drawn  from  each  ureter  to 
lie  uvula  ; each  is  from  an  inch  to  an  inch  and  a halt 
in  length;  beneath  the  membrane  covering  each  oi 
these  lines  pale  muscular  fibres  may  in  genera  b 
found ; these  have  been  named  by  Mr.  Bell,  the  mis-, 
cles  of  the  ureters,  who  describes  each  as  armng  from 
the  vesical  extremity  of  the  ureter,  and  thence  descend- 
ing obliquely  forwards  and  inwards,  to  be  inserted  by 
a fendon  common  to  its  fellow  into  the  uvula.  Fhe  use. 
which  he  assigns  to  them  is,  to  restrain  the  termina.ioii 
of  the  ureters,  and  preserve  the  obliquity  of  the 
of  these  tubes  through  the  coats  of  the  bladder  when  it 
is  cont^^^^^^^^  for,  fays  he,  without  this  provision  the 
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urine  would  be  sent  retrograde  into  the  ureters,  instead 
ot  forward  into  the  urethra.  These  lines,  however, 
seldom  present  this  structure  so  distinctly  as  has  been 
desciibed,  and  how  far  their  supposed  use  is  correctly 
ascribed  to  them  is  very  questionable.  The  of 
the  bladder  is  a small  eminence  at  the  apex  of  the  tri- 
gone, much  better  marked  in  some  than  in  others  ; it 
IS  merely  a thickening  and  peculiar  organization  of  the 
sub-mucous  tissue ; it  is  nearly  opposite,  but  a little 
anterior  to  the  third  or  middle  lobe  of  the  prostate 
gland.  Tlie  trigone  is  the  most  sensible  and  vascular 
part  of  the  bladder:  posterior  to  the  trigone  the  blad- 
der IS  frequently,  particularly  in  old  subjects,  dilated 
into  a sort  of  pouch.  In  the  female  the  trigone  is  smal- 
ler, but  broader  in  proportion  than  in  the  male,  and 
the  uvula  is  less  distinct. — The  urethra  is  the  next  di- 
vision of  the  urinary  organs  to  be  examined  ; as  this 
canal,  however,  in  the  male,  is  the  common  passacre  for 
the  urine  and  seminal  fluid,  or  as  it  is  a part  both  of  the 
urinary  and  generative  organs,  we  shall  postpone  the 

description  of  it  until  we  have  considered  the  latter. 

The  organs  of  generation  in  the  male  are  the  testicles 
and  their  appendices,  the  vesiculae  seminales,  the  pros- 
tate and  anti-prostatic  glands,  (the  latter  have  been  al- 
ready examined,)  the  penis,  and  the  urethra.  We  shall 
describe  these  organs  in  the  following  order:  1st  the 
testes  with  their  coverings ; 2d,  the  vasa  deferentia : 
.id,  the  vesiculae  seminales ; 4th,  the  prostate  gland  • 
.jth,  the  penis ; and  6th,  the  urethra.  ’ 


DISSECTION  OF  THE  ORGANS  OF  GENERATION  IN 
THE  MALE. 


1st.  The  Testes;  these  two  glands  are,  in  the  very 
young  fcetus,  contained  in  the  abdomen  beneath  each 
kidney  ; a short  time,  however,  previous  to  birth,  they 
descend  into  that  situation  which  they  are  found  to 
occupy  in  the  adult,  and  are  surrounded  by  several  tu- 
nics, VIZ.  the  scrotum,  dartos,  superficial  fascia,  tunica' 
eommunifi,  tamca  vaginalis,  and  tunica  albuginea 
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The  Scrotum  is  a process  of  common  integument 
continued  from  the  inner  side  of  each  tiiigh,  and  from 
the  perinaeum  and  penis ; it  is  generally  of  a dark 
brown  color,  thinly  covered  with  hair,  and  very  rugged, 
being  thrown  into  numerous  rugae,  it  is  so  thin  that  the 
small  sub- cutaneous  veins  and  sebaceous  follicles  can 
be  seen  through  it ; the  prominent  hard  ridge  or  raphe 
is  continued  from  the  perinaeum  along  its  middle  line  as 
far  as  the  penis.  The  Dartos  is  the  cellular  tissue  im- 
mediately subjacent  to  the  skin,  it  usually  presents  a red- 
dish appearance,  a number  of  small  vessels  being 
buted  through  it ; its  texture  is  very  loose,  and  is  readdy 
distended  in  emphysema  or  in  anasarca ; it  never  contains 
any  fat;  it  is  somewhat  more  dense  in  the  mesial  line 
than  at  either  side.  The  dartos  is  connected  to  the  lami 
of  the  pubis  and  ischium  of  each  side,  and  to  the  raphe  m 
the  middle,  therice  it  ascends  between  the  testes  to  the 
urethra,  and  thus  assists  in  forming  the  scjdum  scroti. 
The  dartos  manifests  during  life  a degree  ot  contracti- 
lity above  that  which  the  cellular  tissue  enjoys  m any 
other  situation  ; it  has  theretoi'e  been  consideied  by 
some  as  a cutaneous  muscle  ; this  idea  is  probably  in- 
correct, although  it  certainly  possesses  the  power  ot 
corrugating  the  skin,  distinct  from  that  rolling  motion 
of  the  testicle  produced  by  the  cremaster  muscle ; pos- 
teriorly the  dartos  frequently  appears  to  derive  a tew 
muscular  fibres  from  the  sphincter  am.  1 he  superjicial 
/ascia  of  the  scrotum  is  continued  from  that  ot  the  ab- 
domen around  each  spermatic  cord  and  testicle ; it  is 
thin  and  loose,  and  becomes  continuous  with  the  tascia 
of  the  perinaeum  : as  this  fascia  envelopes  the  cord  and 
testis  on  each  side,  it  assists  the  dartos  in  forming  the 
senium  scroti,  and  so  retains  each  testicle  at  its  own 
sSe.  The  tunica  communis  is  composed  ot  the  expanded 
fibres  of  the  cremaster  muscle  and  ol  fine  connecting 
cellular  membrane;  this  tunic  surrounds  the  cord  am 
testis  : the  fibres  of  the  cremaster  are  expanded  chiefi> 
on  the  fore-pait  and  sides  of  the  testis.  The  tunica 
vaginalis  was  originally  a process  of  the 
having  been  prolonged  along  the  cord  and  around  t 
testicfe  as  the  latter  was  descending  from  the  abdomen 
to  a'e  scrotum  ; at  this  early  age,  the  tunica  vaginalis 
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in  the  scrotum  communicated  with  the  general  cavity 
of  the  peritonaeum  by  a sort  of  canal  which  led  along 
the  fore-part  of  the  cord  from  the  abdomen  to  the  scro- 
tum : this  canal,  however,  about  the  period  of  birth  was 
closed  by  adhesive  inflammation,  and  ever  afterwards 
the  cavity  of  the  tunica  vaginalis  is  quite  distinct  from 
that  of  the  peritoneum.  The  tunica  vaginalis,  there- 
fore, is  a serous  membrane,  a shut  sac,  suspending,  and 
partly  enclosing  the  testicle,  and  also  reflected  over  its 
anterior  part  and  sides : that  portion  of  it  which  sus- 
pends the  gland,  and  which  lines  the  scrotum,  may  be 
named  the  tunica  vaginalis  scroti ; while  the  reflected 
portion  which  covers  the  sides  and  fore-part  of  the  tes- 
ticle is  the  tunica  vaginalis  testis.  This  membrane  is  so 
loosely  connected  to  the  scrotum  that  it  can  be  de- 
tached from  it  with  little  force  ; it  is  thence  reflected 
on  the  side  and  fore-part  of  the  epididymis  and  testis  ; it 
also  ascends  a short  distance  on  the  fore-part  of  the 
cord;  the  posterior  part  of  the  epididymis  is  altoge- 
ther uncovered  by  it : as  it  is  continued  from  the 
epididymis  to  the  testicle  it  passes  in  between  these 
organs,  particularly  on  their  outer  side,  so  as  to  form 
a sort  of  pouch  between  them.  Both  the  testicle  and 
epididymis  are  in  reality  behind  this  serous  membrane, 
and  nothing  is  contained  within  its  cavity  except  the 
serous  fluid,  which  lubricates  its  opposed  surfaces,  and 
which  facilitates  that  gliding  motion  which  the  testi- 
cle undergoes  in  the  scrotum.  When  the  anterior 
part  of  the  tunica  vaginalis  is  divided,  we  see  its  in- 
ternal surface  smooth  and  polished,  and  shining  through 
its  reflected  layer  which  covers  the  testis,  we  can  dis- 
cern_  the  next  tunic  of  this  gland,  tunica  albuginea : 
this  is  a dense  fibrous  membrane ; it  forms  the  proper 
capsule  of  the  gland,  adheres  to  it,  preserves  its  pe- 
culiar form,  and  sends  several  processes  or  septa  into 
the  testicle,  which  will  be  seen  when  the  body  of  the 
latter  shall  have  been  opened  ; it  has  no  connexion 
to  the  epididymis;  it  is  difficult  to  dissect  off  the  re- 
flected layer  of  the  serous  membrane,  or  the  tunica 
vaginalis  testis  from  the  tunica  albuginea  they  are  so 
mtimately  united ; through  the  latter  several  blood- 
vessels can  be  distinctly  seen.  Each  testicle  is  of  an 
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oval  form,  flattened  on  each  side,  also  a little  on  the 
back  part  beneath  the  epididymis;  it  is  suspended 
rather  obliquely,  the  superior  extremity  being  directed 
forwards  and  outwards,  the  inferior  backwards  and 
inwards.  Bent  like  an  arch,  along  the  posterior  sur- 
face of  each  testicle,  is  the  epididymis,  long  and  nar- 
row, large  above  (globus  major),  narrow  in  the  middle 
(body),  and  again  enlarged  below  (globus  minor),  at- 
tached to  the  testicle  above  by  vessels,  and  in  the 
rest  of  its  extent  by  the  reflected  layer  of  the  tunica 
vaginalis,  closely  on  the  internal,  but  very  loosely  on 
the  external  or  femoral  side;  from  its  inferior  extre- 
mity the  vas  deferens  proceeds,  and  thence  ascends 
along  its  internal  side.  Divide  the  tunica  albuginea 
anteriorly  and  we  observe  the  testicle  to  be  composed 
of  a soft  greyish  pulpy  substance,  which,  when  opened 
out  a little,  and  floated  in  water,  is  found  to  consist 
of  numerous  fine  tortuous  shreds  or  vessels  of  delicate 
texture,  loosely  connected  to  each  other ; some  are  of 
considerable  length,  and  with  a little  care  may  be 
drawn  out  of  the  gland  to  the  extent  of  two  or  three 
feet ; they  are  placed  in  packets  or  fasciculi,  which 
are  separated  from  each  other  by  fibrous  bands  or 
septa,  which  are  derived  from  the  tunica  albuginea, 
and  which  may  now  be  seen  to  pass  in  considerable 
numbers  through  the  gland  towards  the  back  pait, 
where  they  join  the  corpus  Ughmorianmi : this  name 
is  applied  to  a long  fold  or  process  of  the  tunica  al- 
buginea,  which  projects  into  the  back  part  of  the 
gland  ; it  consists  of  two  laminae,  between  which  the 
vessels  and  nerves  of  the  testicle  are  enclosed : this 
process  is  broader  above  than  below,  is  perforated  in 
the  former  situation  by  the  excretory  ducts  of  the 
testicle ; to  its  anterior  border  and  sides  are  attached 
the  sepimenta  or  processes  of  the  tunica  albuginea  be- 
fore mentioned.  From  the  several  collections  of  small 
tubes,  which  are  disposed  between  these  hands  or 
septa,  about  twelve  or  twenty  larger  vessels  may  be 
seen  to  proceed  nearly  in  parallel  lines  towarcs  tie 
back  part  of  the  gland;  these  are  the  tubidi  recti  ; they 
pierce  the  corpus  highmorianum,  and  it  one  lamina 
of  this  process  be  raised  oft' they  will  be  seen  entangled 
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w ith  P‘^ch  other,  and  wuh  the  vessels  and  nerves  of  the 
gland  : this  structure  receives  the  name  of  Testis, 
which  13  therefore  placed  near  the  posterior  part  of  the 
g and,  and  enclosed  between  the  laminae  of  the  corpus 
highmonanum ; from  the  upper  part  of  this  tissue  five 
or  SIX  tortuous  vessels  ascend  obliquely  backwards, 
pierce  the  tunica  albuginea,  and  arrive  at  the  head  of 
the  epididymis;  here  they  increase  in  size,  and  become 
coi  et  or  convoluted  ; these  are  the  vasa  ^ereniia  or 
com  vasciilosi:  they  all  terminate  in  the  head  or  globus 
major  ot  the  epididymis,  and  unite  into  one  small  duct 
(the  vas  deferens),  which  is  twisted  and  coiled  over  and 
over  again  m a most  extraordinary  and  peculiar  man- 
nei.  Ihe  body  and  globus  minor  of  the  epididymis 
are  solely  composed  of  this  convoluted  vessel,  which 
by  care  may  be  unravelled  to  a great  extent : the  con, 
volutions  ot  this  tube,  of  which  the  epididymis  thus 
consists,  are  connected  to  each  other  by  fine  cellular 
tissue  and  by  the  reflected  tunica  vaginalis;  the  epidi- 
dymis has  no  fibrous  capsule  like  the  testis;  from  its 
ower  extremity  the  vas  deferens  at  length  escapes,  and 
mcreasing  in  size  and  density,  this  duct  bends  upwards 
a ong  the  inner  side  of  the  epididymis,  and  a little 
above  the  head  of  the  latter  it  becomes  connected  to 
the  spermatic  vessels  and  cremaster  muscle  ; with  these 

upwards  and  outwards 
along  the  inguinal  channel,  and  through  the  internal 
bdominal  ring:  it  here  separates  from  the  spermatic 
essels,  the  latter  ascending  towards  the  spine,  while 
he  va,  deferens  passes  backwards,  inwards,  and  down- 
wards, enc  osed  in  the  lateral  fold  of  peritoneum 
which  conducts  It  to  the  bladder,  along  the  side  and 
inferior  fundus  of  which  it  runs  internal  to  the  ve- 

co'iverging  to  its  fellow  : at  the 
ififl  I ‘ gland  each  vas  deferens  joins 

of  union 

c,e  forms  the  ductus  ejaculatorius  communis 

obliquely  forwards  and 
inwards,  and  opens  into  the  prostatic  portion  of  the- 
urethra  on  the  side  of  the  verumontanum.  While  the 
vas  deferens  is  contained  in  the  spermatic  cord  it  lies 
posterior  to  the  spermatic  arteries  and  veins,  and  to  the 
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cremaiter  muscle;  as  it  passes  through  the  internal 
ring  it  hooks  round  the  epigastric  artery,  being  sepa- 
rated from  it  by  the  spermatic  artery  alone ; the  vas 
defhrens  next  passes  over  the  psoas  and  iliac  muscles, 
the  external  iliac  artery  and  vein ; it  then  bends  over 
the  obliterated  hypogastric  artery  and  descends  inter- 
nal to  it ; and  in  the  same  manner  it  next  crosses  over 
the  ureter,  so  as  to  lie  at  first  anterior  to  that  tube,  oi 
between  it  and  the  bladder,  and  then  to  descend  along 
its  internal  side;  the  vas  deferens  then  runs  between 
the  bladder  and  rectum,  near  to  its  fellow,  and  internal 
to  the  vesicula  seminalis,  as  far  as  the  prostate  gland, 

which  it  perforates  in  the  direction  before  mentioned. 

This  vessel  has  a peculiar  hard  wiry  feel  like  wliip- 
cord  : its  caliber  is  small ; its  coats  are  two  in  number, 
an  internal  raucous,  and  an  external,  very  thick,  hnn 
and  white,  like  cartilage.  Between  the  yesiculae  each 
vas  deferens  is  flattened,  enlarged,  and  often  covu- 
luted  ; when  it  enters  the  prostate  it  again  contracts, 
and  its  firm  external  tunic  ceases.  In  some  a second 
duct  will  be  found  to  leave  the  testis  and  to  run  tor  some 
distance  parallel  to  the  vas  ^'eferens  which  in  some 
cases  it  will  join,  while  in  others  it  will  be  found  to  end 
in  a cul  dc  sac.  The  spermatic  cord  extends  fioi*  the 
enididvmis  to  the  internal  abdominal  ring;  it  consists 
of  the  vas  deferens,  spermatic  artery  veins,  and  nerves ; 
this  fasciculus  of  vessels  is  covered  by  loose  ce  ulai 
membrane,  and  by  the  cremaster  muscle:  beneath  the 
latter  the  vessels  of  the  cord  will  be  tound  joined  to- 
.rether  by  a fine  b,ut  tolerably  dense  membrane,  named 
the  Tunica  Vaginalis  of  the  cord  ; this  mernbrane  is  the 
remains  of  that  portion  of  peritonaeum  which  m the 

tus  accompanied  the  spermatic  vessels  ol  the  scro  urn, 

and  which  after  birth  lost  its  seroiis  characters,  and  be- 
came converted  into  condensed  cellular  membrane, 
i\S  covering  is  strengthened  by  that  prolongation  ot 
the  fascia  transversalis  which  is  continued  from  the  in- 
ternal abdominal  ring  along  the  spermatic 
The  spermatic  artery  arises  from  the  abdominal  ao  ta 
below^the  renal  artery,  and  not  unfrequently  froni  tli^e 
latter ; it  descends  along  the  psoas  rnuscle,  pa^s 
through  the  internal  abdominal  ring  on  the  outer  side 
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ot  the  epigastric  artery  ; it  then  enters  the  spermatic 
curt , and  is  conducted  to  the  back  part  of  the  testicle  ; 
It  clivit  es  into  several  branches  which  enter  the  rete 
subdivide  minutely  as  they  proceed  into 
t .e  substance  of  the  testicle,  in  wdiich  they  terminate 
n the  commencement  of  the  tubuli  seminiferi  and  of 
the  spermatic  veins.  The  last  named  vessels  leave  the 
rete  testis,  twine  around  the  arteries,  and  then  ascend 
n the  spermatic  cord;  a little  above  the  testicle  these 
^ e.sels  become  very  tortuous,  and  form  a plexus,  which 
s named  the  Corpus  Fampiniforme:  the  spermatic 
\eins  then  accompany  the  spermatic  artery  through 
e inguina  canal  anti  along  the  psoas  muscle  towards 
tne  spine;  the  spermatic  vein  on  the  right  side  gene- 
* i"  ‘“f^>''or  C3va  near  the  entrance  of  the 
tVpmi  ‘ ^"Permatic  vein  on  the  left  side 

•lieTtiH  'i'"-  ^ of 
whiih  T''" 

umh..  T""'  the 

fZ  sympathetic,  with  filaments 

om  the  splanchnic  nerves  and  from  the  renal  plexus  • 

the  lumbar  plexus  of  spinal  nerves,  hence  this  muscle 
Is,  to  a certain  extent,  voluntary. 

The  Veuculce  seminales  are'two  in  number-  they 

hind  anT^h  ^’^dder  be^ 

the  vasa  deferentia,  and  anterior  to  the  rectum  ; each 

n K ^^i  anti  half  an 

inch  broad  ; the  superior  and  posterloi-  extremity  is 

tremity  13  narrow,  connected  to  the  prostate  gland 

tTe  uTionol  fh^f  ^ dcffrensl 

cL  Z I Po'-rning  the  common  seminal  or  eja- 

culatory duct  which  latter  passes  obliquely  forwards 

ine  vesicuJae  look  like  a congeries  of  cells,  yet  by  dis- 

continuedTuh"'^  unravelled,  so  as  to  app^ear  as  one 
continued  tube  convoluted  or  coikd  very  much  the 

different  co.l,  cemn,„„ica.i„g  wtti,  eacl  ^o.l™  ,’h  o 

ergan,  are  covered  b,  a denro  fascia,  which  is' ct.'i- 

T 
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nued  irom  that  covering  the  prostate  gland.  Each  ve- 
sicula  consists  of  two  tunics,  viz.  mucous  membrane 
internally,  and  peculiar  grey  substance  externall}% 
somewhat  similar  to,  but  softer  than  the  outer  coat  of 
the  vas  deferens.  The  vas  deferens  communicates 
more  freely  with  the  corresponding  vesicula  than 
the  latter  does  with  the  former,  hence  air  or  fluid  in- 
iected  into  the  vas  deferens  will  generally  distend  the 
vesicula  seminalis  of  the  same  side  before  it  escapes 
into  the  urethra.  These  organs  are  generally  believed 
to  contribute  some  additional  secretion  to  the  seminal 
fluid,  rather  than  to  serve  as  reservoirs  for  the  latter  ; 
their  exact  use,  however,  is  not  well  known;  they  are 
wanting  in  many  animals.  The  Prostate  gland  is  situ- 
ated at  the  anterior  and  inferior  part  of  the  pelvis,  be- 
hind the  triangular  ligament,  in  front  of  the  rectum,  to 
which  it  is  connected  by  cellular  membrane;  it  sur- 
rounds the  neck  of  the  bladder,  and  is  attached  by  the 
anterior  ligaments  of  this  organ  to  the  lower  edge  of  the 
symphysis  pubis,  from  which  it  is  about  three-fourths 
of  an  inch  distant.  The  prostate  gland  is  somewhat 
heart-shaped,  or  triangular;  it  is  also  compared  to  a 
chesnut ; the  base  or  larger  extremity  is  posterior,  and 
connected  to  the  vesiculse  seminales  ; the  apex  is  ante- 
rior, and  extends  within  a short  distance  of  the  trian- 
gular  ligament ; the  neck  ot  the  bladder,  and  about  an 
inch  of  the  urethra,  run  through  its  substance,  but  a 
small  portion  of  it  lies  superior  to  the  neck  of  the  blad- 
der and  urethra  ; this  part  is  convex,  and  is  covered  by 
the  dorsal  veins  of  the  penis,  and  by  the  anterior  liga- 
ments of  the  bladder  ; the  inferior  or  posterior  surface 
of  the  gland  is  almost  flat,  a slight  groove  is  generally 
observable  on  it,  extending  along  the  mesial  line  ; this 
surface  is  attached  to  the  fore-part  of  the  rectum,  and 
may  be  felt  distinctly  cither  in  the  living  or  in  the  dead 
subject  by  the  finger  introduced  into  the  intestine  about 
two  inches  and  a half  above  the  anus  ; the  sides  of  the 
gland  are  smooth  and  round,  and  are  covered  by  a 
strong  fascia,  by  several  veins,  and  by  the  levatores-  am 
muscfes.  In  the  base  or  posterior  end  is  a notch  or 
the  entrance  of  the  common  ejaculatory  ducts  ; tins 
notch,  together  with  the  groove  on  the  posterior  sur- 
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/ace,  and  the  passage  of  the  urethra  above  this,  have 
caused  this  gland  to  be  described  as  consistinjr  of  two 
ateral  portions,  called  the  right  and  left  lateral  lobes  ; 
liese  are  connected  to  each  other  poste'riorly  by  a small 
transverse  process,  called  the  middle  lobe ; this  may  be 
seen  by  detaching  the  vesiculje  seminales,  and  vasa  de- 
terentia  from  the  bladder,  and  leaving  them  suspended 
b>  their  common  ducts,  the  middle  lobe  of  the  prostate 
wiJl  then  be  seen  to  pass  from  one  lateral  lobe  to  the 
other,  and  to  be  closely  connected  to  the  mucous  mem- 
brane of  the  bladder. 

The  prostate  gland  has  a firm  resisting  feel,  is  of  a 
greyish  colour,  and  appears  to  possess  a very  compact 
s rupture;  this,  however,  is  chiefly  owing  to  the  strong; 
ascia  which  invests  it,  and  whicli  forms  its  capsule  ; 
the  capsule  has  been  already  described  as  being  partly 
derived  from  the  posterior  layer  of  the  triangular  liga- 
meiit,  which  expands  on  the  sides  and  inferior  surface 
oi  the  gland,  and  partly  from  the  reflection  of  the  pel- 

uT  ^''®P“bes,  called  the  anterior  ligaments 
of  the  bladder.  Next  continue  the  incision  which  was 
made  in  the  fore-part  of  the  bladder,  through  the  up- 
per part  of  the  prostate,  so  as  to  lay  open  the  urethra, 
we  shall  perceive  how  this  gland  surrounds  the  canal, 
also  the  greater  thickness  of  its  lateral  portions.  The 
prostate  glands  consist  of  several  follicles  or  acini 
closely  connected  to  each  other,  and  covered  externally 
by  the  capsule,  and  internally  by  the  mucous  mem- 
brane;  these  fohicles  open  by  several  small  ducts,  ten 
or  twelve,  on  the  lower  surface  of  the  urethra,  on  either 
side  of  the  verumontanum  ; some  small  ducts  also  open 
on  the  upper  surface  of  the  canal.  ‘ 

by  the  common  integuments, 
and  by  the  superficial  fascia  ; the  skin  is  thin  and  loose; 

-t  is  continued  from  that  of  the  abdomen  and  scrotum 
around  this  orpn,  and  extends  some  way  beyond  it  in 
the  form  of  a loose  fold,  the  prepuce;  f4m  Ihe  extre- 
on  y of  this  process  the  skin  is  riflectcd  inwards  as  far 
as  the  corona  glandis,  where  it  becomes  very  thin  • it 

of  ‘be  orifice 

of  the  urethra  where  it  is  continuous  with  the  linin- 

membrane  of  the  urethra ; inferior  to  this  opening  ft 
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forms  a fold,  the  fraenum  preputii ; the  prepuce,  there- 
fore, is  only  a fold  of  the  common  integument,  the  sides 
of  which  are  connected  together  by  very  loose  cellular 
tissue ; this  fold  is  expanded  when  the  prepuce  is 
drawn  back,  or  when  the  penis  becomes  distended ; 
the  inner  side  of  the  prepuce  is  of  more  delicate  tex- 
ture than  the  external,  and  that  portion  of  it  which  is 
continued  over  the  glans  is  still  more  delicate  than 
either.  Beneath  the  skin,  around  the  corona  glandis, 
are  a number  of  small  sebaceous  glands,  glandulae  odo- 
riferae  or  Tysoni.  The  superficial  fascia  which  covers 
the  penis  is  continued  from  that  of  the  abdomen,  and 
extends  around  the  penis  as  far  as  the  corona  glandis; 
it  is  thick  and  strong  posteriorly,  where  it  is  reflected 
from  the  linea  alba  on  the  penis,  so  as  to  form  the  su- 
jierficial  suspensory  ligament  of  the  latter ; anteriorly 
it  is  loose  and  delicate.  Beneath  these  coverings  the 
penis  is  found  to  consist  of  two  long  cylindrical  bodies, 
termed  the  crura  or  corpora  cavernosa  penis ; each  of 
these  is  composed  of  a strong,  elastic,  tendinous,  and 
fibrous  substance,  forming  a sort  of  tube,  which  is  filled 
with  a soft  cellular  tissue,  through  which  a considerable 
artery,  and  several  small  tortuous  veins,  run  from  one 
end  to  the  other.  Each  crus  penis  commences  narrovv 
in  front  of  the  tuber  ischii,  and  adheres  to  the  rami 
of  the  ischium  and  pubis,  as  far  forwards  as  the  sym- 
physis; anterior  to  this  the  two  crura  become  insepa- 
rably united,  and  continue  so  as  far  as  the  corona 
o-landis;  here  each  crus  ends  in  an  obtuse  point,  oyer 
which  the  glans  penis,  which  is  the  expanded  extremity 
of  the  corpus  spongiosum  urethrae,  is  folded ; the  tw'o 
crura  are  attached  to  the  symphysis  pubis  by  the  true 
suspensory  ligawent,  which  is  very  strong,  and  of  a tn 
angular  figure  ; it  arises  from  the  symphysis,  and  is  in- 
serted  into  each  crus;  it  consists  of  two  laminae,  be- 
tween which  the  dorsal  vessels  and  nerves  of  the  perns 
pass.  The  crura  penis  are  separated  from  each  other 
by  an  imperfect  tendinous  septum,  composed  of  paral- 
lel fibres,  with  such  intervals  between  them  that  the 
cavity  of  one  crus  communicates  with,  and  can  be  in- 
jected from  that  of  the  other ; this  septum  is  named 
’p6ciin^or))\c%  The  crura  penis  are  soniewiiat  conica  , 
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hh  attached  to  the  ischium  and  pu- 

S^a  V Slans  ; they  are  round  lx. 

ternally,  flattened  towards  each  other  ; a wide  and  deen 

fhrjretlw^^niT'^^^"  contains 

whieh  fhp  I ^1  superficial  one  superiorly,  in 

uhich  the  dorsal  vessels  and  nerves  of  the  penis  run 

The  erection  of  the  penis  during  life  is  caused  bTa 
greatei  quantity  of  blood  than  usually  circulates  throuf^h 
is  organ  being  propelled  by  an  Increased  a ion 
the  arteries  into  the  small  vessels  of  the  corpora  cavel- 

structure  ot  the  corpora  cavernosa,  or  as  to  the  nmv: 
mate  cause  of  their  erection  during  life,  or  how  the 

consfder  condition  ; some 

of  tl  P I il  I their  blood  into  the  cells 

of  the  cellu  ar  tissue  which  surrounds  them  so  af  o 

cause  their  distension,  and  that  from  these  ’the  blood 
IS  slowly  and  gradually  absorbed  by  the  veins  other 

td  ^-cd/coruS.e“ 

coLd  tortuous  and 

toThe  e^irlhv'’on.';?''™'” 

s:=s|S%==3Ss 

iisasHBSHl 

remai^Ser'of  thVca?"  h 

vered  by  a cellular  and  vascular  substancrof  a darlf , £ 

K'&r:tirtbrs 

S'ansponts;  ,1,1s  portion  of  the  ureli.ra  il™  m;";  Jl;: 

7 ^ 


210 


spongy  portion.  The  first,  or  the  prostatic  portion  of 
the  urethra  is  within  the  pelvis  ; it  is  about  an  inch  and 
a quarter,  or  an  inch  and  a half  in  length;  in  the  erect 
position  of  the  body  its  direction  is  downwards  and  for- 
w'ards ; it  is  nearer  to  the  upper  than  to  the  lower  sur- 
face of  the  gland.  The  membranous  portion  is  about 
half  an  inch  long  ; it  is  described  in  general  as  being 
concave  towards  the  pubes ; it  is,  however,  but  very 
slightly  so,  it  runs  nearly  horizontal,  about  three  quar- 
ters of  an  inch  below  the  symphysis  pubes.  The  spongy 
portion  commences  in  the  bulb  in  front  of  the  trian- 
gular ligament,  extends  to  the  extremity  of  the  canal, 
and  ends  in  the  glans  penis ; this  part  of  the  canal  is 
surrounded  by  a vascular  and  cellular  texture,  named  the 
corpus  spongiosum  urethrae, which  has  some  resemblance 
to  the  corpora  cavernosa  penis.  The  corpus  spongiosum 
urethrae  consists  of  a number  of  fine  cells,  which  com- 
municate with  each  other;  through  these  an  aiterj'from 
each  side,  (a  branch  from  the  internal  pudic)  extends ; 
these  vessels  send  oft  numerous  branches,  which  pour 
their  blood  into  the  surrounding  cells,  from  which  the 
veins  afterwards  absorb  it : the  bulb  and  the  glans  penis 
are  expansions  of  this  cellular  texture,  the  formei  on 
the  inferior,  the  latter  on  the  superior  part  and 
sides* 

This  Spongy  substance  is  invested  by  a fine,  but 
strong  and  semi-transparent  aponeurosis  very  diffemit 
from  that  which  covers  the  corpora  cavernosa.  The 
corpus  spongiosum  surrounds  the  urethra,  but  is  thicker 
inferiorly  and  laterally  than  superiorly ; there  is  no  di- 
rect communication  between  the  corpus  spongiosum 
urethrm  and  the  corpora  cavernosa  penis,  the  one  can 
therefore,  be  distended  with  air  or  injectimi  without 
the  other,  or  both  may  be  injected  with  different  co- 
loured fluids.  In  order  to  inject  the  crura  penis,  make 
a small  opening  in  each  crus  near  its  attachment  to  the 
ischium,  insert  a pipe  into  one  of  these,  and  force  warm 
water  through  it;  this  will  soon  escape  through  the 
opening  in  the  opposite  crus,  carrying  along  with  it 
the  blood  which  was  contained  m the  cells,  then  secuie 
with  a ligature  the  opposite  crus,  and  inject  some  co- 
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loured  fluid.  To  prepare  the  corpus  spongiosum  ure- 
thr$,  make  a small  opening  in  the  substance  of  the 
bulb,  next,  open  the  dorsal  vein  of  the  penis,  in  it  se- 
cure a small  pipe,  water  injected  through  this  will 
escape  at  the  opening  in  the  bulb ; when  all  the  blood 
shall  have  been  thus  washed  out,  the  latter  opening 
may  be  secured,  and  some  coloured  fluid  injected  along 
the  dorsal  vein.  ° 


If,  however,  a fine  injection  be  forced  from  the 
pudic,  or  from  the  internal  iliac  artery,  it  maybe  made 
to  distend  the  corpora  cavernosa  penis,  and  the  corpus 
spongiosum  urethrae  at  one  and  the  same  time.  The 
student  may  now  detach  the  crura  penis  and  the  neck 
ot  the  bladder  from  the  pubes,  and  remove  these  organs 
together  with  the  urethra  from  the  subject ; continue 
an  incision  from  the  anterior  part  of  the  bladder  through 
the  upper  part  of  the  prostate  gland,  and  of  the  urethra 
to  Its  extremity;  the  mucous  lining  of  the  urethra  will 
be  thus  exposed,  the  difference  in  the  diameter  and 
other  peculiarities  m different  parts  of  it  may  now  also 
be  observed.  1st,  The  prostatic  portion  is  somewhat 
contracted  at  either  extremity,  and  dilated  in  the  cen- 
rc,  particularly  on  the  lower  surface,  and  at  either  side 
ot  the  middle  line ; these  enlargements  are  called  the 
j^ostatic  sinuses  ; they  are  separated  from  each  other 
y a prominent  fold  of  the  lining  membrane,  extending 
rom  the  uvula  of  the  bladder  along  the  mesial  line  of 
the  urethra,  as  far  as  the  bulb  ; this  fold  is  named  verii- 
monlanum,  or  caput  galhnaginis  ; in  the  centre  of  it  is 
a very  Jarge  lacuna,  (sinus  pocularisj,  the  orifice  of 
which  IS  directed  forwards  ; on  either  side  of  thfs  pouch 
an  in  general  external  to  it,  is  the  opening  of  the  com- 
mon ejaculatory  duct,  external  to  which,  and  i^the 
prostatic  sinus  on  each  side  are  the  several  small  ori- 
fices of  the  ducts  of  the  prostate  gland.  2d,  The  mem- 
branous portion  is  shorter,  and  of  a smaller  caliber  than 
the  prostatic  ; it  is  cylindrical,  its  anterior  extremity  is 

oortioTTfh  """'r  ”■  The  spongy 

r.dn  I • J dilated  at  first,  parti- 

cularly  inferiorly  (sinus  of  the  bulb);  anterior  to^  this 
e small  ducts  of  the  anti-prostatic  glands  open.  The 
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canal  of  the  urethra  contracts  a little  beyond  the  bulb, 
and  continues  of  nearly  the  same  diameter  until  it  ar- 
rives opposite  the  scrotum ; it  is  there  slightly  con- 
tracted for  a short  distance  : about  an  inch  posterior  to 
the  external  orifice  of  the  urethra  the  canal  is  dilated 
in  the  transverse  direction  ; this  dilation  is  called  ybi5« 
navicularis : lastly,  the  orifice  of  the  urethra  is  con- 
tracted into  a narrow  vertical  slit.  Several  small  lacunae 
open  on  the  surface  of  the  mucous  membrane  of  the 
urethra,  between  the  bulb  and  the  anterior  extremity  ; 
the  orifices  of  these,  in  a healthy  condition  of  the  mem- 
brane, are  very  small ; they  are  all  directed  forwards : 
if  bristles  be  introduced  into  some  of  these  ducts  they 
will  be  found  in  many  cases  to  extend  backwards  for 
near  an  inch  in  the  submucous  tissue ; these  lacunae 
secrete  a thin  mucous  fluid,  which  is  expelled  by  the 
urine  in  its  passage  along  the  urethra : in  chronic  dis- 
eases of  the  urethra  these  ducts  not  unfrequently  be- 
come so  much  enlarged  as  to  admit  the  end  of  a small 
bougie,  and  so  lead  to  the  formation  of  a false  passage  ; 
the  largest  lacunae  are  on  the  upper  surface  of  the 
urethra  ; one  in  particular,  near  the  fossa  navicularis, 
is  named  the  lacuna  niagna.* 

* Daring  the  dissection  of  the  pelvic  viscera,  perinaeum,  &c.  the 
student  should  frequently  practise  the  introduction  of  a catheter 
into  the  bladder,  which  is  to  be  done  in  the  following  manner ; the 
subject  lying  on  its  back  with  the  legs  drawn  up,  the  penis  should 
be  held,  by  placing  the  thumb  and  index-finger  on  each  side  of  the 
corona  glandis,  by  which  means  the  orifice  of  the  urethra  will  not  be 
compressed  ; the  penis  is  then  to  be  drawn  upwards,  and  the  catheter, 
being  previously  oiled,  is  now  to  be  introduced  in  a line  with  the 
linea  alba  into  the  urethra,  directly  downward  as  far  as  the  bulb  ; 
the  concavity  of  the  instrument  being  towards  the  abdomen.  The 
catheter  having  reached  the  bulb,  its  handle  is  to  be  depressed  by 
bringing  it  forwards  between  the  thighs,  and  in  proportion  as  this  is 
done,  the  point  is  elevated,  and  the  catheter  glides  into  the  bladder  ; 
in  this  latter  part  of  the  operation,  the  penis  must  be  allowed  to  sink 
down,  for  if  it  be  kept  extended  on  the  instrument,  the  membranous 
part  of  the  urethra  would  be  drawn  towards  the  pubes,  by  vybich 
means  the  introduction  of  the  instrument  would  be  rendered  difficult. 
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CHAP.  VII. 


SECTION  I. 

DISSECTION  OF  THE  FEMALE  ORGANS  OF  GENERA- 
TION. 

The  generative  organs  in  the  female  are  more  dis- 
tinct from  the  urinary  than  in  the  male  subject;  they 
may  be  divided  into  the  external  and  internal : the  ex- 
ternal'parts  are  the  mons  veneris,  vulva,  labia,  clitoris, 
nymphae,  vagina,  and  perinaeum.  The  mons  veneris  is 
an  eminence  placed  on  the  upper  and  anterior  part  of 
the  pubes ; it  consists  of  a quantity  of  adipose  substance 
beneath  the  integuments, which  in  the  adult  are  covered 
with  hair.  The  vulva  is  the  fissure  which  extends  from 
the  mons  veneris  to  within  an  inch  of  the  anus.  The 
perinceum  is  the  small  space  in  front  of  the  anus.  The 
labia  are  the  thick  folds  of  integument  which  extend 
pne  on  each  side  of  the  vulva,  and  are  united  inferiorly 
in  a crescentic?  edge,  called  the  commissure  or  four- 
chette.  The  clitoris  is  between  the  superior  extremity 
of  the  labia  ; it  is  a small  red  projection  immediately 
beneath  the  symphysis  pubis  and  above  the  vagina  ; it  is 
attached  by  two  crura  to  the  rami  of  the  pubes  ; these 
unite  and  form  the  body  of  the  clitoris,  on  the  anterior 
extremity  of  which  is  a round  red  swelling  called  the 
glans  clitoridis  ; this  is  covered  by  a thin  loose  fold  of 
integument  called  the  prepuce.  The  clitoris  is  com- 
posed internally  of  a spongy  cellular  texture,  not  very 
unlike  the  corpus  spongiosum  urethrie  in  the  male  sub- 
ject. The  nymphce,  or  labia  minora,  descend  one  on 
each  side  from  the  prepuce  of  the  clitoris,  and  are  gra- 
dually lost  about,  the  centre  of  the  vulva.  About  half 
an  inch  before  the  clitoris  is  the  round  orifice  of  the 
meatus  urinarius;  this  opening  is  surrounded  by  a fold 
of  mucous  membrane.  The  meatus  is  from  an  inch 
and  a half  to  two  inches  in  length  ; it  leads  backwards 
and  upwards  along  the  upper  surface  of  the  vagina,  and 


is  slightly  curved  beneath  the  symphysis  pubis.  The 
vagina  is  directly  below  the  urethra  ; in  the  child  it  is 
partially  closed  in  front  by  a crescentic  fold  of  mem- 
brane, termed  the  hymen  : in  the  adult  several  reddish 
eminences  surround  this  opening  ; the  course  and  con- 
nexions of  this  canal  will  be  better  seen  when  the  pelvis 
shall  have  been  divided  for  the  purpose  of  examining 
the  internal  organs  of  generation.  Dissect  off  the  in- 
teguments and  fascia  from  the  perinaeum  and  labia,  and 
the  following  muscles  may  be  seen  : the  sphincter  ani, 
levator  ani,  and  coccygaeus ; these  are  similar  to  the 
muscles  of  the  same  name  in  the  male  perinaeum,  also 
the  transversalis  perinaei ; the  erector  clitoridis  is  ana- 
logous to  the  compressor  penis  ; and  the.  sphincter 
vaginae  corresponds  to  the  acceleratores  urinae;  it  ex- 
tends from  the  clitoris  superiorly  around  each  side  of 
the  vagina  to  the  central  point  of  the  perinaeum  in  front 
of  the  anus.  To  examine  the  internal  organs  of  gene- 
ration make  a lateral  section  of  the  pelvis  in  the  same, 
manner  as  was  directed  in  the  dissection  of  the  male 
pelvis.  The  peritonaeum  may  be  first  examined ; this 
will  be  seen  to  descend  along  the  fore-part  of  the  rec- 
tum, to  within  three  or  four  inches  of  the  anus ; it  is 
thence  reflected  forwards  on  the  posterior  part  of  the 
vagina,  the  superior  third  of  which  it  covets  ; from  the^ 
vagina  it  ascends  on  the  posterior  surface  and  sides  of 
the  uterus,  continues  round  the  superior  fundus  of  this 
organ  to  its  anterior  part,  on  which  it  descends  as  low 
as  the  commencement  of  the  vagina;  it  is  thence  le- 
flected  to  the  bladder,  and  is  continued  over  this  organ, 
as  in  the  male  subject,  to  the  abdominal  muscles  ; thus, 
in  the  female  pelvis,  the  peritonEEum  forms  one  cul  ue 
sac  between  the  rectum  and  vagina,  and  another  be- 
tween the  uterus  and  bladder.  From  each  side  of  the 
uterus  a broad  fold  of  periionaium  is  extended  trans- 
versely towards  each  iliac  fossa;  these  folds  are  the 
broad  ligaments  of  the  uterus;  enebsed  between  the 
laminEE  of  each  of  these  are  the  Fallopian  tube,^ 
round  limment  of  the  uterus,  and  the  ovarium  with  its 
ligament  and  vessels.  Dissect  off  the  pentoiuEum  from 
one  side  of  the  rectum  and  vagina,  and  the  pelvic 
viscera  will  be  more  distinctly  seen ; the  rectum  takes 
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the  same  course  as  in  the  male,  only  somewhat  more 
curved.  Ihe  is  seen  to  surround  the  neck  of 

the  uterus,  and  thence  to  descend  obliquely  downwards 
and  forwards  between  the  rectum,  the  bladder,  and 
ure  hra  ; closely  connected  to  the  latter,  and  but  loosely 
to  the  recUim._  The  vagina  is  lined  by  a vascular  mem- 
braue,  which  is  covered  extefnally  by  a dense  fibrous 
tissue  and  by  numerous  vessels,  particularly  veins, which 
f ^ retiform)  or  spongy  body,  which  is  situ- 
ated beneath  the  Sphincter  vaginae  muscle;  the  vayina 
IS  also  partially  covered  by  peritonaeum  on  its  posterior 
surface : between  the  bladder  and  vagina  the  ureter 
may  be  observed;  Its  course  is  longer  and  more  curved 
m the  female  pelvis  than  in  the  male.  The  Utenis  is 
situated  between  the  bladder  and  rectum,  and  coTnTcN 
ed  to  both  by  peritonaeum  ; the  broad  ligament  which 
IS  a fold  of  peritonaeum,  and  the  round  ligament  which 
thill^^T  of  blood-vessels  and  nerves  bound  toge- 
cel  ular  tissue,  connect  each  side  of  this 
o gan  to  the  pelvis,  and  to  the  inguinal  region  The 

end“or^“,du'  •''“'"Suiar.  tl.e  larger 

rn^Il  ^ I ^ and  posteriorly,  the 

smaller  end  or  cervix  inferiorly  and  anteriorly  • the  in 

termediate  portion  is  named  the  body ; the  vayina  sur 
rounds  the  cervix  uteri,  and  ascends  higher  poSiod^^ 
than  anteriorly ; at  the  lower  extremity  of  the  ce  v v 
..  a small  transverse  slit,  termed  the  oslterior  osZcI 

ereu  externally  by  peritonaeum,  and  lined  throuahout 
membrane,  vyhich  is  continued  from  the  va- 
gina  throughout  the  entire  organ,  and  thence  into  i1ip 

up»arda  and  ou.warda  at  lira.,  and  tlten^  m.Ic  down" 
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wards  and  backwards;  each  terminates  in  a soft  fringed 
extremity,  called  Corpus  fimbriatum  ; these  canals  are 
narrow  where  they  join  the  uterus,  but  each  increases 
in  size  near  the  corpus  fimbriatum.  The  ow/rta  are 
two  small,  white,  flattened,  oval  bodies,  one  at  each  side, 
enclosed  in  the  posterior  fold  of  the  broad  ligament, 
and  behind  the  Fallopian  tube.  Each  ovary  is  con- 
nected to  the  side  of  the  uterus  by  the  broad  ligament 
of  the  latter,  also  by  a round  fibrous  cord,  the  proper 
ligament  of  the  ovary;  this  is  about  two  inches  long, 
and  is  enclosed  between  the  laminae  of  the  broad  liga- 
ment of  the  uterus.  Each  ovary  is  covered  by  the  peri- 
tonaeum, which  adheres  very  closely  to  it;  beneath  this 
is  a strong  white  fibrous  capsule,  within  which  a num- 
ber of  small  vesicles  will  be  found  connected  together 
by  cellular  membrane  and  vessels. 


CHAP.  VIII. 


dissection  of  the  inferior  extremities. 


Each  inferior  extremity  is  connected  to  the  trunk 
bv  the  strong  ligaments  of  the  hip  joint,  and  by  several 
muscles  which  pass  from  the  pelvis  to  the  thigh  and 
lee.  This  dissection  may  be  performed  while  the  pelvis 
remains  attached  to  the  spine,  or  the  former  may  be 
separated  from  the  lumbar  vertebrae,  and  divided  into 

^"^The  muscles  of  the  lower  extremity  are  classed  into 
those  of  the  thigh,  leg,  and  foot. 


SECTION  I. 

dissection  of  the  muscles  of  the  thish. 

Place  the  extended  limb  on  the  back  part,  raise  the 
integuments  from  the  anterior  and  lateral  parts  ot  tl  e 
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thigh,  and  from  the  upper  part  of  the  leg ; several  cu- 
taneous nerves,  veins,  and  lymphatic  vessels  are  met 
witim  tins  dissection;  the  nerves  are  branches  of  the 
umbar  plexus,  and  of  the  anterior  crural  nerve;  they 
pierce  the  fascia  lata  near  Foupart’s  ligament,  and  de- 
bcend  chiefly  along  the  anterior  and  outer  side  of  the 
tliigli  ihe  cutaneous  veins  are  branches  of  the  in- 
ternal saphena  vein  ; this  vessel  will  be  found,  in  dis- 
secting  the  leg  and  foot,  to  commence  at  the  iimer  side 
o the  latter  and  to  ascend  along  the  internal  part  of 
tlie  leg  and  knee  to  the  inner  and  fore-pai  t of  the  thigh 
along  which  It  continues  its  course  towards  the  groin- 
and  about  an  inch  and  a half  below  Poupart^s  ligament 
It  pierces  the  fascia  lata,  and  joins  the  femoral  vein 
in  tills  course  the  saphena  vein  receives  several  cuta- 
tliTfp  111  general,  just  before  it  ends  in 

the  ”'■  from 

he  outer  and  fore-part  of  the  thigh,  and  by  some  smal- 

branches  from  the  abdominal  parietes  ; some  cuta 

neous  branches  from  the  anterioi*  crural,  and  Tumbm' 

nerves  accompany  this  vein  in  its  course  alon^  the 

hv^r  integuments  the  thigh  is  invested 

fr^  ‘ fascia,  which  is  prolonged  around  it 

the  fascia  lata  closely  connected  to 

an?l  1^  ^ infenorly  and  posteriorly  it  is  thin 

and  loose,  and  differs  but  little  from  the  ordinary  sub-cu- 

tacrdV  This  fascia  may  be  eLil3  Te- 

broin  iri  attempting  to  raise  it  in  this  region  we  ex- 
pose the  superhcial  inguinal  glands  ; these  are  ei<dit  or 

[rPm  P’^^ed  parallel 

twrT  some  above,  others  below  it- 

iTese  n.  " i."'"  than 

these,  near  tlie  termination  of  the  saphena  vein  ; these 

ast  g ands  lie  on  the  faspia  lata  J thev  are  lar'S 

than  the  former,  and  are  parallel  to  the  Saphena  vein 

ciiTohf  ‘ conglobate  inguinal  glands  the  suoerfi  ’ 
ual  absorbents  of  tlie  lower  extremities  pass  ; also  111; 
rorn  the  external  parts  of  generation.  Beneath  the 
l»c,a  lata,  an, I close  to  the  li.noral  ve«sds  a » c 
■leep-seatetl  ingoinal  gland,  , they  ate  small, ’and  only 

u •' 


21B 


three  or  four  in  number ; the  deep-seated  absorbents 
of  the  limb  pass  through  these.  The  integuments  and 
superficial  fascia  having  been  removed,  the  fascia  lata 
miy  be  next  examined.  This  aponeurosis  surro^d. 
theThish  ; it  is  very  strong  and  tendinous  externall.v, 
but  so  thin  and  weak  internally,  that  without  caution  t 
is  apt  to  be  removed  along  with  the  integuments  ; i s 
attached  superiorly  and  externally  to  the  crest  ol  tl  e 
ilium  ; posteriorly  to  the  sacrum  and  e 

<rhit®us  maximus  it  is  very  weak  and  thin,  but  at  tne 
!m«ior  torder  of  this  o.uscle  it  becomes  vety  sltong, 
receiving  an  addition  of  fibres,  both  from  the  ° 

rliat  mu?cle,  and  from  " 

teriorlv  the  fascia  lata  is  attached  to  louparts  h 

gament,  and  internally  to  the 

^nbis ; as  this 

here,  so  that  when  in  'on  they^^^^  p,ocesses  also 

fascia  more  / of  origin  or  attachment  of 

serve  to  increase  part  of  the  thigh 

re"fa“;  connected  to. 

linea  aspera  j-'f  head  of  the  biceps  ; 

tnus,  and  to  tn- Olio  ..^ndvles  of  the  femur,  sur- 

inferiorly  receives  an  addition  of  fibres 

rounds  the  knee-joint,  andiec^  re-ion  ; below  the 
from  the  difierent  f „7tl,e  tibia  and  fi- 

knee  it  is  contmuec  ov  serous  foramina  are 

bula into  the  ° ^ particularly  at  tl'.e  upper 

observable  m the  ta.  , • i %hev  transmit  cutaneous 
and  anterior  part  of  ti  e ttagh 

nerves  and  vessels  . tl  situated  about  an  inch 

is  that  for  the  saphena  ^ be  most 

and  a half  below  the  fo're-part  of 

disth-.ctlyseen  by  dv^dng^^^^^^^^  abdomen;  this 

the  thigh,  and  ® concavity  directed  upwards  ; 

opening  is  semiluna  , J ^ jg  refiected 

from  its  apparently  sharp  eugt 
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backwards,  and  is  lost  on  the  sheath  of  the  femoral 
vessels.  That  part  of  the  fascia  which  is  internal  to  this 
opening  is  named  the  pubic  portion  of  the  fascia  lata; 
it  covers  the  pectinaeus  muscle,  adheres  to  the  spine 
and  linea  innominata  of  the  pubis,  extends  behind  the 
femoral  vessels,  and  is  continuous  with  the  fascia  iliaca  ; 
that  part  ot  the  fascia  lata  external  to  the  saphenic 
opening  is  called  the  iliac  portion ; it  covers  the  sar- 
torius,  tensor  vaginae,  rectus,  and  iliacus  internus  mus- 
cles, and  is  continued  obliquely  in  front  of  the  femoral 
vessels,  in  the  form  of  a crescentic  or  Jalciforni  'process, 
the  concavity  of  wliich  is  directed  downwards  and  in- 
wards; the  convexity  is  towards  the  ilium,  and  attached 
to  PoLipart’s  ligament ; the  lower  cornu  of  this  crescen- 
tic process  is  continuous  with  the  outer  cornu  of  the 
saphenic  opening,  and  the  upper  cornu  extends  in  front 
of  the  femoral  vessels  to  their  inner  side,  and  is  inserted 
along  with  the  third  insertion  of  Poupart’s  ligament 
into  the  linea  innominata,  or  theilio  pectinaea:  between 
the  margin  of  the  falciform  process  and  the  pubic  part 
of  the  fascia  lata  is  a thin  membrane,  perforated  b\'^ 
numsrousvessels,  this  is  termed  the  cribriform  fascia; 
It  is  connected  on  either  side  to  the  iliac  and  pubic  porl 
tions  of  the  fascia  lata,  and  extends  from  the  saphena 
vein  to  Poupart  s ligament,  in  front  of  the  femoral  ves- 
sels; it  adheres  to  the  anterior  part  of  the  sheath  of  the 
latter,  or  to  the  fascia  transversalis  ; when  this  cribri- 
form fascia  is  removed,  the  falciform  process  is  made 
more  distinct. — (See  Description  of  Crural  Hernia, 
page  135.)  The  fascia  lata,  in  some  situations,  parti- 
cularly along  the  outer  side  of  the  limb,  is  seen  to  con- 
sist ol  two  laminae  of  fibres;  the  external  take  a circular, 
the  internal  a longitudinal  direction;  these  two  laminm 
are  very  distinctly  separated  at  the  upper  and  outer 
part  of  the  thigh  by  the  insertion  of  the  tensor  vaginae 
femoris ; the  deep  layer,  which  in  this  situation  is  verv 
strong,  is  attached  to  the  capsular  ligament  of  the  hip 

joint,  and  to  the  external  head  of  the  rectus  muscle 

Raise  the  fascia  lata  from  the  anterior  and  lateral  parts 
of  the  thigh,  several  muscles  will  come  into  view,  the 
femoral  vessels  also  in  the  groin  will  be  partially  ex- 
posed, they  are  still  somewhat  concealed  by  a quantity 
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of  adipose  substance,  and  by  a few  deep-seated  lym- 
phatic  glands;  when  these  are  removed,  we  always  find 
the  vein  internal  to  the  artery,  and  about  an  inch  and  a 
half  from  the  spine  of  the  pubis  ; immediately  external 
to  the  vein  is  the  artery  resting  on  the  psoas,  and  about 
a quarter  of  an  inch  external  to  the  artery  is  the  ante- 
rior crural  nerve,  imbedded  between  the  psoas  and  ilia- 
cus,  and  covered  by  the  fascia  iliaca,  it  does  not  theie- 
fore  lie  in  the  sheath  of  the  vessels.  Clean  the  several^ 
muscles  which  now  partially  appear  on  the  fore-part  ot 
the  thigh  ; external  to  the  vessels,  the  sartorius  and 
tensor  vaginae  are  first  seen  ; internal  to  the  vessels  are 
the  pectinaeus,  gracilis  and  the  three  adductors,  and  im- 
mediately covering  the  anterior  and  lateral  parts  ot  the 
femur  are  the  rectus,  cruraeus,  vastus  internus,  and 

externus. 


MUSCLES  ON  THE  FORE-PART  AND  SIDES  OF  THE 

THIGH. 

Tensor  vagin®  femoris,  at  the  upper  and  outer 
nart  of  the  thigh,  narrow  above,  broad  and  thm  below, 
tendinous  and  fleshy  from  the  externa  part  o 
the  anterior  superior  spinous  process  of  the  ilium  it 
forms  a fleshy  belly,  which  descends  obliquely  back- 
wards, and  is  inserted,  broad  and  thm,  into  a duplica- 
ture  of  the  fascia  lata  on  the  outside  of  the  thigh,  about 
three  inches  below  the  great  trochanter  ; use,  to  make 
tense  the  fascia,  to  rotate  the  thigh  inwards ; also  to 
assist  in  flexing  and  abducting  it.  Ihe  ^ . 

muscle  is  between  the  sartorius  and  ’ 

between  these  muscles  it  descends,  coveied  by  the 
fascia  lata;  its  insertion  is  anterior  to  that  of  the  g 

tJEus  maximus  muscle.  . tLin 

Sartorius  is  the  longest  muscle  m tl?e  bodj . th.n 
•md  flat  like  a riband,  broader  in  the  middle  than  at 
the  extremities,  situated  obliquely  along 
inner  side  of  the  thigh,  ^ 

from  the  anterior  superior  spate  ol  the 
the  notch  below  that  process,  it  soon  becomes  broac 
and  fleshy,  extends  obliquely  across  ll«  h's''  » “ 

ner  side,  and  descending  perpendtculaily  to  the  knee 


221 


passes  behind  the  condyle  of  the  femur;  it  then  turns 
forwards  and  outwards  towards  the  inner  side  of  the 
tipper  end  of  the  tibia,  into  which  it  is  inserted  below 
the  tubercle,  by  a long  flat  tendon,  the  anterior  edge  of 
■which  is  attached  to  the  fascia  lata  covering  the  knee 
jointj  and  the  posterior  edge  sends  oft  an  aponeurosis 
to  the  fascia  of  the  leg.  Use,  to  flex  the  leg  upon  the 
thigh,  also  the  latter  on  the  pelvis  ; to  adduct  the  ihio'h 
and  leg  obliquely,  so  as  to  cross  the  lovver  extremitii^ ; 
when  the  thigh  and  leg  are  extended,  it  assists  in  rais- 
ing and  advancing  forwards  the  whole  limb,  also  in 
tuining  the  knee  outwards;  when  the  knee  is  bent,  it 
may  turn  the  leg  and  toes  inwards;  in  standing,  it  also 
supports  die  pelvis  and  prevents  it  bending  backwards 
on  the  thigh.  This  muscle  through  its  whole  extent 
IS  covered  only  by  the  fascia  lata  and  the  integuments, 
Its  superior  extremity  lies  between  the  tensor  vaginal 
and  the  ihacus  internus  muscles  ; its  inferior  extremity 
expands  into  a strong  aponeurosis,  which  covers  and 
adheres  to  the  tendons  of  the  semi-tendinosus  and  ^va- 
cihs  tnuscles;  in  its  course  along  the  thigh  it  first  passes 
over  the  psoas,  iliacus,  and  rectus  muscles,  next  over 
the  abductor  muscles  and  the  femoral  vessels,  from 
which  it  IS  separated  by  a strong  aponeurosis;  infe- 
norJy  It  passes  over  the  internal  lateral  ligament  of  the 
knee,  between  the  tendons  of  the  adductor  magnusand 
the  gracihs.  The  superior  third  of  this  muscle  extends 
m an  oblique  direction  from  the  ilium  downwards  and 
inwards,  forms  the  external  boundary  of  the  inc^uinal 
region  and  lies  to  the  outer  side  of  the  femoral  vessels  • 
the  middle  third  is  more  vertical  in  its  course,  and  is 
here  about  two  inches  broad,  and  completely  covers  the 
femoral  vessels,  also  a part  of  the  adductor,  and  vastus 
intc-rnus  muscles. 

centre,  placed  vertically  on  the  fore-part  of  the  thiah 

rnt^L^^f^n  inferior  and 

nternal,  from  the  anterior  inferior  spinous  process  of 

•rom  tlio  superior  and  exiernal  border  of  the  acetabu- 
lum, and  Irom  the  capsular  ligament ; these  tendons 
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soon  uniting  form  a strong  fleshy  beliy,  which  descends 
almost  vertically,  with  a slight  inclination  inwards  ; this 
muscle  has  a peculiar  penniform  appearance,  it  is  also 
tendinous  anteriorly  in  the  upper  half,  so  that  the  sar- 
torius  can  glide  over  it,  and  tendinous  posteriorly  in  the 
lower  half,  whereby  it  can  move  on  the  surface  of  the 
crurseus.  This  muscle  ends  in  a flat  tendon,  which  is 
inserted  along  with  the  vasti  and  cruraeus  into  the  upper 
edge  of  the  patella,  a few  fibres  pass  anterior  to  this 
bone,  and  are  continued  into  the  ligamentum  patellae, 
which  descends  obliquely  outwards  to  the  tubercle  of 
the  tibia,  t/se,  to  extend  the  leg  on  the  thigh,  and  to 
flex  the  thigh  on  the  pelvis ; it  also  supports  and  draws 
forwards  the  pelvis  on  the  thigh,  and  strengthens  the 
capsular  ligament  of  the  hip  joint.  The  anterior  ten- 
dinous origin  of  this  muscle  is  covered  by  the  sartorius, 
tensor  vaginae  and  iliacus  internus  muscles,  the  poste- 
rior by  the  glutaeus  medius  and  minimus  muscles;  the 
remainder  of  the  muscle  is  only  covered  by  the  integu- 
ments and  fascia  ; superiorly  this  muscle  lies  on  the 
capsular  ligament  of  the  hip  joint  and  the  external  cir- 
cumflex vessels ; in  the  rest  of  its  course  on  the  cru- 
raeus and  vasti  muscles,  to  which  it  is  united  below,  so 
that  some  describe  these  four  as  one  muscle,  under  the 
name  of  quadriceps  extensor  cruris.  B^eneath  the  i ectus 
we  find  this  large  mass  of  muscular  sulastance,  covering 
the  front  and  sides  of  the  femur ; it  may  be  divided 
superiorly  into  three  portions,  but  inferiorly  these  are 
inseparably  united  ; the  external  portion  is  named  vas- 
tus Lternus,  the  internal,  vastus  internus,  and  the  mid- 

VastuTexternus,  much  larger  than  the  other 
imrtions,  and  larger  above  than  he\ow,  arises  fiom  the 
loo  and  anterioi  part  of  tl.e  great  trochanter,  anterior 
to  the  tendon  of  the  glutaeus  maxiinus  from  the  outer 

ed<le  of  the  linea  aspera,  and  from  the  oblique  rulp 
winch  leads  to  the  external  condyle,  anterior  to  the 
short  head  of  the  biceps  ; from  all  the  external  surface 
of  the  bone,  and  from  the  fascia  lata,  the  fibres  ‘descend 
obliquely  forwards;  the  superior  are  very  long,  the  • 
ferior  are  shorter  and  more  transverse,  inserted  into  the 
exieinal  surface  of  U.e  tcmlon  of.he  rcclus,  also  ,oto 
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the  side  of  the  patella,  and  by  an  aponeurosis  which 
adheres  to  the  synovial  membrane  of  the  knee-joint 
into  the  head  of  the  tibia.  Use,  to  extend  the  knee, 
also  to  rotate  the  leg  outwards;  this  muscle  is  partly 
concealed  by  the  rectus;  its  external  surface  is  tendi- 
nous above  ahd  flesliy  below,  its  internal  is  fleshy  above 
and  tendinous,  below. 

\ ASTus  Internus,  Smaller  and  shorter  than  the 
last,  arises  on  the  anterior  part  of  the  femur,  from  the 
inter-trochanteric  line;  from  the  inner  edge  of  the  li- 
neaaspera,  its  whole  length,  also  from  the  inner  side 
of  ^the  femur,  the  fibres  descend  obliquely  forwards 
ana  ai’e  inserted  info  the  inner  edge  of  the  tendon  of 
the  rectus  also  into  the  patella,  and  by  an  aponeu- 
rosis, which  covers  the  inner  side  of  the  synovial  mem 
brane  of  the  knee,  into  the  head  of  the  tibia.  Use  to 
extend  the  knee  and  turn  the  leg  a little  inwards  The 
vastus  inlernus  is  partly  concealed  by  the  rectus  and 
sartorius,  its  origin  lies  anterior  to  the  insertion  of  the 
psoas,  pectinsus,  and  adductor  muscles,  and  overlaos 
the  crur^us,  so  as  to  be  in  contact  with  the  vastus  ex 
ternus ; its  internal  surface  is  tendinous  above  and 
tieshy  be  ow;  an  aponeurosis  from  the  two  vasti  covers 
the  patella  and  its  ligament,  also  the  sides  of  the  joint  • 
this  aponeurosis  is  inserted  into  the  head  of  the  tibia  ir 
serves  to  support  the  patella  in  its  situation,  and  to  pm 
lect  the  sides  of  the  articulation  like  a capsular  li./a 
ment;  a small  bursa  is  situated  over  the  patella  be' 
tween  this  aponeurosis  and  the  skin;  the  fnsertion  of 
the  vasms  externus  into  the  patella  overlaps  that  of  th^ 
v^tus  internus,  and  both  overlap  the  crurmus  from 
which  the  vastus  externus  can  be  more  easily  separated 
above,  but  the  vastus  internus  below, 

between 

which  it  lies,  larger  and  more  tendinous  below  than 

of ‘’S  anterior  and  external  part 

h toe  femur,  commencing  at  the  inter-trochanteric 
ne,  and  extending  along  three-fourths  of  the  bone  ns 
ar  outwards  as  the  linea  aspera  ; it  does  not  adhere  to 
the  inner  side  of  the  femur,  there  being  a portion  of 
die  latter,  nearly  an  inch  in  breadth  and  Ltendini 
almost  the  whole  length  of  tjie  bone,  to  which  no  must 
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cular  fibre  adlieres ; the  crurseus  descends  close  to  the 
femur  to  its  inferior  third,  the  fibres  then  incline  for- 
wards,  become  tendinous  posteriorly,  and  are  separated 
from  the  bone  by  a large  bursa,  and  by  a considerable 
quantity  of  fat;  inserted  into  the  upper  and  outer  edge 
of  the  patella,  also  into  the  synovial  membrane  of  the 
knee  behind  the  vasti,  particularly  the  external,  to  which 
it  is  here  intimately  united.  Use,  to  assist  the  vasti 
and  the  rectus  in-extentJiog  the  leg.  'Ibis  muscle  is 
covered  by  the  rectus  afid  tHie  vasti,  from  the  latter  it 
can  only  be  separated  superiorly  by  tearing  a few  mus- 
cular fibres,  and  tracing  some  large  nerves  and  vessels 
that  pass  between  them.  Ihe  large  bursa,  which  is 
situated  behind  the  lower  part  of  this  tymscle,  is  at- 
tached to  and  frequently  communicates  with  the  syno- 
vial membrane  of  the  joint ; a few  muscular  fibres  are 
generally  attached  to  this- membrane,  and  have  been 
described  as  a distinct  muscle,  the  Sub-cruiial  or  Cap- 
sular, this  arises  from  the  anterior  surface  of  the  temur, 
about  its  inferior  fourth,  passes  forwards  and  down- 
wards, and  is  inserted  into  the  synovial  membrane. 
Use  to  raise  the  synovial  membrane  in  extension  ot 
the  kg,  so  as  to  prevent  its  being  contused  by  the 

*"^Sacilis,  flat,  long,  and  thin,  broad  and  fleshy 
above,  round  and  tendinous  below,  situated  at  the 
inner  side  of  the  thigh,  immediately  beneath  the  mte- 
gumems  and  fascia ; arises  by  a thin  short  tendon  frora^ 
the  lower  half  of  the  symphysis,  and  Irom  the  mnei 
edge  of  the  descending  ramus  of  the  pubis  ; it  soon  ue- 
comes  fleshy,  and  descends  vertically,  one  edge  directed 
forwards,  the  other  backwards,  and  its  surfaces  looking 
one  inwards,  the  other  outwards ; about  the  inferior 
fifth  of  the  thigh  it  ends  in  a round  tendon  wmch  p^ses 
behind  the  inner  condyle,  and  then  tnrns 
with  the  tendon  of  the  sartorius,  behind  and  beneatl 
which  it  lies  ; inserted  into  the  superior  part  ot  the  in- 
ternal  surface  of  the  tibia, 

and  semi-tendinosus.  Use,  to  adduct  the  leg  a g j 
to  bend  the  knee,  and  turn  the  leg  and  toot  inwaids. 
The  origin  of  the  gracilis  is  between  the 
tlie  crus  penis ; its  whole  course  is  superficial,  except 


near  the  I^nee,  where  it  is  covered  by  the  sartoriiis  ; its 
insertion  is  interior  to  that  of  the  sartorius,  and  supe- 
rior to  that  of  the  serai-tendinosus ; the  saphena  vein  and 
nerve  are  situated  between  its  tendon  and  that  of  the 
sartorius  at  the  inner  side  of  the  knee,  but  these  are 
separated  from  each  other  by  a fascia,  which  attaches 
t lese  tendons  together,  the  vein  iying  superficial:  from 
the  tendon  of  the  gracilis  an  aponeurosis  is  sent  off  to 
the  tascia  of  the  leg. 

I ECTIN.BUS,  flat,  triangular, ''Toroad  above,  situated  at 
the  superior,  anterior,  and  internal  part  of  the  thio-h  • 
arises  fleshy  from  the  linea  innominata  on  the  horizontal 
ramus  of  the  pubis,  between  the  spine  of  that  bone  and 
the  ilio-pectm$al  eminence  ; it  forms  a flat  fleshy  belly, 
which  descends  obliquely  outwards  and  backwards,  and 
IS  inserted  by  a flat  tendon  into  the  rough  ridge  which 
leads  from  the  lesser  trochanter  to  the  linea  aspera. 
Lse,  to  adduct  and  flex  the  fliigh,  also,  to  rotale  it  out- 
wards; It  may  also  serve  to  strengthen  the  capsular 
ligament  of  the  hip  joint  internally,  and  in  adduction  of 
the  hrab  to  draw  the  capsule  inwards  from  between  the 
neck  of  the  femur  and  the  acetabulum.  The  pectinreus 
lies  between  the  psoas  magnus  and  the  adductor  longus  • 
tie  latter  overlaps  it;  it  is  covered  superiorly  by  the 
fascia  lata,  and  inferiorly  by  the  femoral  vessels;  it 
covers  the  obturator  nerve  and  vessels,  the  external 
obturator  muscle,  and  the  adductor  brevis  ; it  also  ad- 
heres to  the  capsular  ligament  of  the  hip  joint. 

iRiCEPs  Adductor  Femoris  consists  of  three  nor- 
thTthi'gh  ^ distinct  laminae  from  the  pelvis  to 

Adductor  Longus,  flat  and  triangular,  broad  below 
IS  situated  at  t^  upper  and  internal  part  of  the  thigh’ 

. uperficial  to  the  other  adductors  and  to  the  pectinmus’ 
n nmw  by  a short,  small,  but  strong  tendon  from  the 
a tenor  surface  of  the  pubis,  between  its  spine  and  the 
symphysis ; tins  ends  in  a broad  fleshy  belly,  which  de- 
•scend,  obliquely  backwards  and  outwards,  and  is  in- 
serted by  a broad  thin  tendon  into  the  middle  third  of 
the  linea  aspera,  between  the  adductor  magnus  and  the 
astus  internus,  to  both  of  which  it  is  closely  united 
fhe  origin  of  t.iis  muscle  lies  between  the  pcctimeus 
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and  the  gracilis,  and  above  the  adductor  brevis ; its  in- 
sertion is  behind  the  vastus  internus,  and  in  front  of 
the  adductor  magnus ; this  adductor  is  covered  by  the 
integuments  and  fascia  superiorly,  and  by  the  sartorius 
and  tbe  femoral  vessels  inferiorly ; it  lies  anterior  to  the 
two  following  muscles. 

Adductor  Brevis,  short,  flat,  and  triangular,  is 
situated  posterior  to  the  adductor  longus  and  peciinaeus, 
and  internal  to  the  psoas ; arises  flat  and  tendinous 
from  the  anterior  inferior  surface  of  the  pubis,  between 
the  symphysis  and  the  thyroid  hole;  it  soon  ends  in  a 
deshy  belly,  which  passes  outwards,  backwards,  and  a 
little  downwards,  inserted  by  tendinous  slips  into  the 
superior  third  of  the  internal  root  of  the  linea  aspera, 
extending  for  about  three  inches  below  the  lesser 
trochanter.  The  origin  of  this  muscle  is  external  to 
the  gracilis,  and  concealed  by  the  adductor  longus  and 
the  pectinmus ; as  it  descends  it  is  covered  by  these 
muscles,  except  a small  portion  near  its  inserlion,whicli 
appears  between  them  ; this  portion  is  posterior  to  tlie 
femoral  and  profunda  vessels ; its  insertion  is  anterior 
to  that  of  the  adductor  magnus  ; m the  tendon  of  this 
adductor  one  or  two  large  openings  frequently  exist  tor 
the  passage  of  some  of  the  perforating  arteries. 

Adductor  Magnus,  the  longest  and  largest  of  the 
adductors,  triangular,  the  base  a'-tached  to  the  femiir 
the  apex  to  the  pelvis;  omes  chiefly  fleshy  fiomte 
anterior  surface  of  the  descending  ramus  of  the  pub  s, 
external  to  the  gracilis,  also  from  the  ramus  of  he 
ischium,  and  tendinous  from  the  external  bordei  of  the 
tuberosity  of  the  latter;  the  hbres  pass  outwards  with 
different  ^degrees  of  obliquity;  those 
the  pubis  ascend  obliquely  outwards,  those  fiom  the 
ZZs  of  the  ischiun/pass  outwards  and  downwards, 
and  those  from  the  tuber  ischii  more  directly  down- 
wards; inserted  fleshy  into  the  rough 
from  the  great  trochanter  to 

and  fleshy  into  the  linea  aspera  and  by  a long  round 
Lndon  into  the  internal  condyle  of  the  einur.  The 
superior  edge  of  this  muscle  has  a twisted  a^pemanc^^^^ 

it  is  nearly  parallel  to  the  quadralus  femoi is,  several 

branches  of  the  internal  circumflex  vessels  pass  between 


227 


tiiese  muscles,  and  in  rotation  of  the  leg  inwards  the 
lesser  trochanter  projects  between  them;  the  middle 
portion,  which  is  inserted  into  the  linea  aspera,  is  inter- 
nal to  the  insertion  of  the  glutaeus  maxirnus,  and  to  the 
origin  of  the  short  head  of  the  biceps.  This  part  of  the 
muscle  is  perforated  by  several  branches  of  the  perfo- 
rating arteries;  at  the  lower  part  of  the  linea  aspera 
this  muscle  appeai-s  to  sepai’ate  into  two  portions,  one 
of  which  is  inserted  into  the  linea  aspera,  between  the 
vastus  internus  and  the  short  head  of  the  biceps;  the 
other  is  continued  into  the  long  tendon  which  is  inserted 
into  the  inner  condyle.  The  adductor  magnus  is  covered 
internally  by  the  gi'acilis,  and  anteriorly  by  the  long 
and  short  adductors,  the  pectinoeus,  part  of  the  sartorius, 
and  the  femor-al  vessels ; posterior  to  it  are  the  sciatic 
nerve,  and  the  hamstring  muscles;  the  tendinous  inser- 
tion of  the  lower  part  of  this  muscle  is  intimately  con- 
nected to  the  vastus  internus  : about  the  inferior  fourth 
of  the  thigh  there  is  a large  oblique  opening  between 
these  tno  muscles,  through  which  the  femoral  vessels 
pass  into  the  poplitaeal  space.  Use,  the  three  adductors, 
in  addition  to  adducting  the  limb,  can  rotate  it  out- 
wards ; they  also  serve  to  steady  and  support  the  pelvis 
on  the  thigh  ; the  long  and  short  adductors  can  also 
flex  the  thigh  on  the  pelvis,  and  the  adductor  matmus 
can  extend  it.  ® 


In  dissecting  the  preceding  muscles,  we  observe  the 
following  vessels  and  nerves. 

The  Femoral  Artery  passes  from  under  Poupart’s 
ligament  about  midway  between  the  symphysis  pubis 
and  the  spine  of  the  ilium  ; it  thence  descends  ob- 
liquely inwards  and  backwards,  and  about  the  lower 
part  of  the  middle  third  of  the  thigh  it  perforates  the 
tendon  of  the  adductor  magnus,  enters  the  poplitmal 
space,  and  then  receives  the  name  of  poplitaeal  artery 
In  the  upper  third  of  the  thigh,  or  in  the  inguinal  re- 
gion, tlie  artery  is  covered  only  by  the  skin,  superficial 
ascia,  some  lymphatic  glands,  and  the  fascia  lata  - in 
le  middle  third  of  the  thigh  it  receives  the  additional 
covering  of  the  sartorius,  and  beneath  this  a verystrontr 
tendinous  aponeurosis,  which  passes  from  the  tendons 
o the  adductor  lorigus  and  magnus  over  the  artery  and 


228 


vein,  and  joins  the  tendon  of  the  vastus  internus ; in 
this  part  of  the  thigh  the  artery  is  enclosed  in  a perfect 
tendinous  sheath,  consisting  anteriorly  of  the  aponeu- 
rosis just  mentioned,  posteriorly  and  internally  of  the 
tendons  of  the  adductors,  and  externally  of  the  vastus 
internus : at  the  lower  end  of  the  sheath  the  artery 
passes  into  the  ham  through  a large  oval  opening 
which  is  bounded  superiorly  by  the  adductor  longus  and 
mao-nus,  externally  by  the  vastus  internus,  internally 
by  Uie  adductor  magnus,  and  interiorly  by  the  united 
tendons  of  the  adductor  magnus  and  vastus  internus. 
The  femoral  artery  in  this  course  first  passes  over  a tew 
fibres  of  the  psoas,  next  over  the  pectinseus  and  ad- 
ductor brevis,  the  adductor  longus,  and  a small  portion 

of  the  magnus.  , , . -r. 

The  femoral  artery,  immediately  below  Pouparts 
licrament,  gives  off,  1st,  some  cutaneous  branches; 
2d,  small  arteries  to  the  inguinal  glands;  3d,  about  two 
inches  below  Poupart’s  ligament,  a very  large  branch, 
the  profunda;  4lh.  several  muscular  branches  to  the 
sartorius  and  vastus  internus;  and  5th,  just  betore  it 
enters  the  ham  the  anastomotica  magna  winch  is  dis- 
tributed to  the  muscles  and  integuments  at  the  inner 
side  of  the  knee.  The  profunda  is  the  lai'gest  branch 
of  the  femoral ; it  descends  behind  that  vessel  and  to  its 
inner  side,  and  gives  several  branches  to  the  muscles  of 
the  thigh,  namely,  the  external  and  internal  circumflex, 
and  the  three  or  four  perforating  artmies.  (See  Ana- 
tomy of  the  Vascular  System.)  The  femoral  takes 
theLme  course  as  the  artery;  m the  groin  it  always 
lies  to  its  internal  or  pubic  side,  but  as  .t  descends  it 
becomes  posterior  to  it.  In  dissecting  the  muscles  on 
the  fore-part  of  the  thigh,  numerous  branches  of  e 
anterior  crural  nerve  are  met  with  ; this  neive  in  the 
rroin  is  separated  into  several  branches,  many  ot  these 
Tcome  cutaneous,  others  pass  to  the  muscles  on  he 
fore-part  of  the  thigh,  and  two  or  three  accompanj.  t le 
femoral  artery;  one  of  these,  the  nervus  iaphenus, 

enters  its  tendhious  sheath,  and  descending  along  the 
fo^^^  artery,  as  far  as  the  opening  in  the  ten- 

don  of  the  triceps,  then  leaves  that  vessel,  descends  be 
tween  the  tendons  of  the  sartorius  and  gracilis  muscle. 


229 


to  the  inner  side  of  tlie  knee  j it  there  becomes  cuta- 
neous, and  attaching  itself  to  the  saphena  vein,  it  ac. 
companies  this  vessel  along  the  inner  side  of  the  leg  to 
the  internal  ankle.  (See  Anatomy  of  the  Nervous 
bystem.) 


SECTION  II. 


DISSECTION'  OF  THE  POSTERIOR  PART  OF  THE  THIGH. 

Pl.ace  the  detached  extremity  on  its  fore-part,  with 
a block  beneath  the  hip  joint,  so  as  to  flex  the  latter 
Rightly,  and  thus  extend  the  muscles  in  this  region 
Raise  the  integuments  from  the  posterior  surface  of  the 
limb,  from  the  crest  of  the  ilium  to  the  calf  of  the  leo-  • 
the  cutaneous  nerves  which  are  met  with  in  this  dissec- 
tion, are  branches  from  the  lumbar  nerves,  from  the 
sacral  plexus,  and  from  the  sciatic  nerve.  The  cutaneous 
veins  pass  in  different  directions,  some  turn  round  the 
inner  side  of  the  limb  to  the  saphena  vein,  others  pene- 
trate between  the  muscles  and  join  the  deep  veins  vvhich 
accompany  the  muscular  or  the  perforating  arteries, 
and  others  descend  to  the  popliteal  space,  and  join  the 
popliteal  or  the  lesser  saphena  vein.  The  fascia  lata 
o\er  the  glutpus  maximus  is  weak,  but  anterior  to  that 
muscle,  that  is  covering  the  glutmus  raedius,  it  is  very 
strong,  and  adheres  to  the  surface  of  this  muscle,  and 

of  he  ^‘""\»bove  it;  on  the  posterior  part 

high,  the  fascia  is  not  so  dense  as  on  the  outer 
or  anterior  part  ; inferiorly,  over  the  popliteal  region, 

►Mah  '‘”1'^^  stronger  than  above;  front  the 

thiph  u is  continued  over  the  muscles  of  the  leg  in 
which  situation  it  maybe  examined  afterwards : the 
ascia  and  integuments  being  removed,  the  muscles 
should  be  cleanly  dissected ; these  may  be  divided  into 
ilm  muscles  of  the  hip  amkof  the  thight 
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DISSECTION  OF  THE  MUSCLES  OF  THE  IIIF. 

These  are,  the  three  glutiei,  tlie  pyriformis,  the 
gemini,  the  two  obturator,  and  the  quadratus  femoris. 

Gluteus  Maximus  covers  the  greater  part  of  the 
pelvis,  also  the  upper  part  of  the  thigh  ; it  is  somewhat 
square,  one  edge  being  attached  to  the  sacrum,  the  op- 
posite edge  to  the  femur,  and  to  the  fascia  lata,  the 
other  edges  are  directed  one  upwards  and  forwards,  the 
other  downwards  and  backwards.  The  inferior  edge 
is  thick  and  round,  and  covered  by  a great  quantity  of 
fat;  this  forms  \X\e  fold  of  the  nates.  It  is  difficult  to 
clean  the  surface  of  the  glutasus  maximus,  its  fasciculi 
are  so  coarse  and  rough,  this  may  be  facilitated  by  dis- 
secting parallel  to  the  fibres,  that  is,  in  a line  drawn 
from  the  sacrum  towards  the  great  trochanter.  This 
muscle  arises  by  fleshy  and  short  aponeurotic  fibres, 
from  the  posterior  fifth  of  the  crest  of  the  ilium,  from 
the  rough  surface  between  the  crest  and  the  superior 
semicircular  ridge  on  this  bone,  from  the  posterior 
ilio-sacral  ligaments  and  lumbar  fascia,  from  the  tuber- 
cles on  the  posterior  surface  of  the  sacrum,  the  side  of 
the  coccyx,  and  from  the  great  sciatic  ligament,,  which 
last  it  covers ; the  fibres  are  collected  into  distinct  fas- 
ciculi, which  descend  obliquely  outwards  and  forwaids, 
nearly  parallel  to  each  other,  converging  a little  to- 
wards the  thigh  ; the  lower  fibres  are  the  lougf sh  |bey 
all  form  a strong  and  dense  mass,  particularly  below, 
and  end  in  aflatand  thick  tendon,  whose  external  surface 
is  rough  and  coarse,  but  the  internal  smooth  and  hneh 
l)v  a bursa  which  separates  it  from  and  allows  it  to 
Mide  over  tho  great  trochanter;  this  tendon  is  inserted 
fnto  a rough  edge  which  leads  from  the  trochanter  to 
the  linca  aspera,  also  into  the  upper  third  of  that  line, 
and  by  a tendinous  expansion  into  the  fascia  lata,  cc- 
-ieringr  the  vastus  externus  muscle.  Vsey  to  extend  the 
thigh!  also  to  abduct  and  rotate  it  outwards,  to  support 
the  pelvis  and  the  trunk  on  the  lower  extremity,  a so 
to  make  tense  the  fascia  lumborum  and  the  fascia  lata. 
The  glutaeus  maximus  is  covered  by  the  integuments. 
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by  a considerable  depth  of  fat,  and  by  a thin  fascia ; 
us  the  latter  approaches  the  upper  edge  of  the  muscle, 
it  becomes  more  strong  and  adherent,  and  is  thence 
extended  over  the  anterior  part  of  the  gluta;u3  medius, 
to  which  it  adheres  very  closely,  and  is  then  inserted 
into  the  crest  and  anterior  spine  the  ilium.  The  glu- 
tasus  maximus  covers  all  the  muscles  on  the  posterior 
part  of  the  pelvis,  except  the  anterior  portion  of  the 
glutEEus  medins,  which  is  covered  by  the  fascia  just  now 
mentioned  ; its  insertion  into  the  linea  aspera  is  above 
the  short  heachof  the  biceps,  and  between  the  vastus 
externus  and  adductor  magnus;  a very  large  bursa  lines 
its  tendon,  and  is  expanded  over  the  trochanter  and  a 
portion  of  the  vastus  externus  ; it  is  very  thin,  it  usu- 
ally contains  much  synovial  fluid,  and  it  is  frequently 
intersected  by  tendinous  bands  ; a smaller  bursa  is  of- 
ten situated  below  it,  between  the  tendons  of  the  glu- 
taeus  maximus  and  vastus  externus. 

Divide  this  muscle  by  a perpendicular  incision,  and 
separate  the  edges ; several  muscles,  vessels,  &c.  may 
be  noticed, having  tliefollov/ing  relation  to  each  other: 
commencing  above,  we  see  the  glutseus  medius  muscle, 
beneath  this,  the  pyriformis,  and  between  these,  the 
glutseal  vessels  and  the  superior  glutacal  nerve;  below 
the  pyriform  muscle  we  remark  the  great  sciatic  and 
some  smaller  nerves,  also  the  sciatic  and  pudic  vessels, 
all  escaping  from  the  pelvis  by  the  lower  part  of  the 
sciatic  notch  ; next  in  order  are  the  gemini  muscles 
surrounding  the  tendon  of  the  obturator  internus,  be- 
low these  is  the  quadratus  femoris,  parallel  to  the  su- 
perior fibres  of  the  adductor  magnus  ; the  great  sciatic 
ligament,  the  tuber  ischii,  and  the  superior  attachment 
of  the  hamstring  muscles  are  seen  in  this  dissection, 
also  several  small  arteries  and  veins,  and  a considerable 
quantity  of  loose  watery  cellular  tissue,  which  surrounds 
the  sciatic  nerve  in  its  course  through  the  depression 
between  the  trochanter  and  tuber  ischii. 

Glut.eus  Medius,  triangular,  flat,  thinner  than  the 
last  described  muscle  is  exposed  by  dividing  the  glu- 
taeus  maximus  and  dissecting  off  the  strong  fascia  which 
extends  from  its  anterior  edge  to  the  crest  of  the  ilium, 
arises  by  fleshy  and  aponeurotic  fibres  from  the  dee[> 
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surface  of  this  fascia,  from  the  three  anterior  fourths 
of  the  crest  of  the  ilium,  from  the  superior  semicircular 
line  or  ridge  which  leads  from  the  anterior  spinous  pro- 
cess of  the  ilium  to  the  upper  part  of  the  sciatic  notch, 
and  from  the  surface  of  the  ilium,  above  and  below  that 
ridge  ; the  fibres  descend  in  different  directions,  the 
middle  perpendicularly,  the  anterior,  which  are  very 
short,  and  the  posterior,  which  are  long,  obliquely ; 
they  all  converge  into  a strong  and  broad  tendon, 
which  is  inserted  into  the  upper  and  outer  part  of  the 
great  trochanter,  and  is  attached  anteriorly  to  the  ten- 
don of  the  glutaeus  minimus.  Use,  to  abduct  the 
thigh  ; its  posterior  fibres  can  extend  and  rotate  it  out- 
wards, its  anterior  fibres  can  flex  and  rotate  it  inwards; 
it  also  serves  to  maintain  the  pelvis  in  equilibrio  on  the 
femur,  as  when  standing  on  one  leg.  This  muscle  is 
covered  in  part  by  the  glutaeus  maximus  ; the  anterior 
and  larger  portion  is  covered  only  by  the  integuments 
and  fascia  lata ; it  lies  on  the  glutaeus  minimus,  its  pos- 
terior edge  is  parallel  to  the  pyriform  muscle,  and  se- 
parated from  it  by  the  glutaeal  vessels  and  nerves;  the 
anterior  edge  is  nearly  parallel  to  the  tensot  vaginae 
muscle,  is  united  to  it  above,  but  separated  from  it  be- 
low by  a quantity  of  fat,  and  by  several  branches  of  the 
external  circumflex  vessels  and  nerves. 

GLUTiEUs  Minimus,  is  exposed  by  detaching  from 
its  origin  the  glutaeus  rnedius  ; small,  semicircular,  more 
tendinous  than  the  last,  it  arises  from  the  inferior  semi- 
circular ridge  on  the  dorsum  of  the  ilium,  and  from  the 
rough  surface  between  it  and  the  edge  of  the  acetabu- 
lum ; the  fibres  converge  as  they  descend,  and  end  m 
a strong  round  twisted  tendon,  Avhicb  is  inserted  into 
the  upper  and  anterior  part  of  the  great  trochanter,  nrst 
passing  over  a small  bursa.  Use,  similar  to  the  last, 
it  also  strengthens  the  ilio-femoral  articulation,  and  ^ 
it  adheres  to  the  capsular  ligament,  it  can  draw  this 
out  of  the  joint  in  abduction  of  the  thigh.  This  muscle 
is  covered  by  the  glutasus  medius,  and  a little  ovei lap- 
ped by  the  tendon  of  the  pyriformis,  it  covers  the  cap- 
sular ligament  and  the  external  tendon  of  the  rectus. 

Pyriformis,  is  of  a flattened  triangular  form,  the 
base  at  the  sacrum  within  the  pelvis,  the  apex  at  the 
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trochanter ; situated  partly  within  the  pelvis,  partly  be- 
hind the  hip  joint,  nearly  parallel  to  the  posterior  bor- 
der of  the  glutaeiis  mininuis  ; it  arises  by  three  teneli- 
nous  and  fleshy  fasciculi,  from  the  anterior  or  concave 
surface  of  the  2d,  3d,  and  4th  divisions  of  the  sacrum  ; 
it  also  receives  a few  fibres  from  the  anterior  surface  of 
the  great  sciatic  ligament,  and  from  the  upi)er  and 
back  part  of  the  ilium  j the  fibres  form  a thick  fleshy 
belly,  which  passing  through  the  great  sciatic  notch, 
descends  obliquely  outwards  and  a little  forwards,  and 
is  iusei  ted  by  a round  tendon  into  the  upper  part  of  the 
digital  fossa,  at  the  root  of  the  great  trochanter  above 
the  tendons  of  the  gemini  and  obturator  muscles,  to 
which  it  is  connected.  Use,  to  abduct  the  thigh,  to 
extend  and  rotate  it  outwards,  it  can  also  act  on  the 
capsular  ligament  in  the  same  manner  as  the  glutteus 
minimus.  Within  the  pelvis  this  muscle  lies  on  the 
sacrum  and  is  covered  by  the  hypogastric  vessels,  the 
sciatic  plexus  of  nerves,  and  the  rectum  ; the  sciatic 
nerve  often  perforates  it,  near  its  lower  margin  ; on  the 
dorsum  of  the  pelvis  this  muscle  is  covered  by  the  <^[11- 
t*us  maximus,  and  is  parallel  to,  but  not  covered^by 
the  glutaeus  medius  ; it  adheres  to  the  capsular  lit^a- 
ment,  and  is  superior  to  the  gemini,  from  which  it  is 
separated  by  the  sciatic  nerve  and  vessels  : this  muscle 
uivides  the  sciatic  notch  into  tvvo  parts,  through  the  su- 
perior pass  the  glutaeal  vessels  and  nerves,  through  the 
inferior  the  sciatic  and  pudic  vessels,  the  sciatic  nerve 
and  several  smaller  branches  of  the  sacral  plexus  of 
nerves.  To  expose  the  following  five  small  rotator  mus- 
cles of  the  hip  joint,  draw  to  either  side  the  great  sci- 
atic nerve,  and  remove  the  surrounding  loose  cellular 
tissue. 

Ge.\ielli,  two  small  muscles  behind  the  ilio-femo- 
ral  articulation  between  the  ischium  and  the  trochanter 
the  SUPERIOR  ames  narrow  and  fleshy  from  the  spine 
of  the  ischium ; the  fibres  pass  outwards  above  the  ten- 
don of  the  obturator  internus,  and  are  inserted  with  it 
into  the  upper  part  of  the  digital  fossa  of  the  great  tro- 
chanter.  Inferior  arises  also  fleshy  from  the  upper 
part  of  the  tuber  ischii,  and  from  the  great  sciatic  li- 
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gament,  the  fibres  run  parallel  to  the  former,  and  are 
also  inserted  into  the  digital  fossa.  Use,  to  rotate  the 
thigh  outwards,  also  to  abduct  it,  to  strengthen  the 
capsular  ligament  and  to  confine  the  obturator  tendon 
in  its  situation.  These  muscles  are  concealed  by  the 
glutaeus  maximus  and  the  sciatic  nerve ; they  are 
placed  between  the  pyriformis  and  the  quadratus  fe- 
moris  muscles  : they  form  a sort  of  sheath  around  the 
tendon  of  the  obturator  internus,  and  adhere  to  its 
edges;  they  appear  as  portions  of  this  muscle  added  to 
it  as  it  escapes  from  the  pelvis;  tbe  inferior  is  the 
larger  of  the  two  ; the  superior  is  inserted  between  the 
pyriformis  and  the  obturator  internus,  and  the  inferior 
between  the  tendons  of  the  obturator  internus  and  ex- 
ternus  : they  both  adhere  to  the  capsular  liganient. 

Obturator  Internus,  is  situated  partly  within  the 
pelvis  and  partly  behind  the  ilio-femoral  articulation ; 
somewhat  triangular,  the  base  within  the  pelvis,  the 
apex  at  the  great  trochanter,  arises  by  aponeurotic  and 
fleshy  fibres  within  the  pelvis  from  the  superior  or  pel- 
vic surface  of  the  obturator  or  thyroid  ligament,  and 
from  all  the  circumference  ot  the  foramen  of  that  name, 
except  at  the  upper  part  where  the  obturator  nerve 
and  vessels  pass  through  ; beneath  these  a ligamentous 
arch  is  extended,  and  from  this  some  fibres  of  this 
muscle  proceed  ; it  also  arises  from  the  pubis  inter- 
nally, and  from  the  ischium  infenorly,  and  from  a thin 
but'^strong  fascia  of  the  same  name,  which  covers  this 
muscle  and  separates  it  from  the  levator  am  rtiuscle  ; 
the  fibres  descend  obliquely  outwards  and  backiyards, 
converging  towards  the  lesser  sciatic  notch,  which  is 
Ltween  the  spine  and  the  tuberosity  of  the  ischium ; 
the  fibres  here  end  in  a flat  tendon,  which  turning  out- 
wards, winds  round  the  cartilaginous  pulley-hke  sur- 
face which  the  ischium  here  presents,  a loose  bu  .a, 
and  one,  in  general,  containing  a ^ 

is  here  interposed  between  this  tendon  and  the  bone 
the  tendon  now  runs  outwards  on  the  dorsum  ot  tl  e 
pelvis,  between  the  gemini  muscles  and  is 
!he  digital  fossa  of  the  great  trochanter.  Lse  to  ab- 
duct and  rotate  the  thigh  outwards  ; it  may  » ° ^ 
the  capsular  ligament.  This  muscle  within  the  pel\ 
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is  covered  by  the  peritonaeum,  the  pelvic  fascia,  levator 
ani  muscle,  and  by  a strong  aponeurosis,  termed  the 
obturator  fascia,  which  serves  to  give  origin  to  some 
fibres  both  of  the  obturator  muscle  and  of  the  levator 
ani,  between  which  it  is  interposed  ; the  obturator  fas ‘ 
da  is  the  external  layer  of  the  pelvic  fascia  ; it  adheres 
superiorly  to  the  ilium  and  pubis,  and  is  inserted  infe- 
riorly  into  the  great  sciatic  ligament,  into  the  tubero- 
sity and  ramus  of  the  ischium,  also  into  the  ramus  of 
the  pubis,  it  liere  becomes  continuous  w'ilh  the  trian- 
gular ligament  of  the  urethra;  this  fascia  is  closely  con- 
nected to  the  obturator  interims  muscle,  except  infe- 
riorly  where  the  internal  pudic  nerve  and  vessels  inter- 
vene. As  the  obturator  tendon  is  passing  through  the 
sciatic  notch,  its  deep  surface  is  divided  into  four  or 
five  distinct  tendons,  which  are  lined  by  the  synovial 
membrane,  and  connected  to  each  other  like  so  many 
plaits  or  folds;  the  pudic  vessels  lie  external  to  this 
tendon  in  this  situation  ; the  continuation  of  the  tendon 
to  its  insertion  has  the  same  relations  as  the  gemini 
muscles. 

Quadratus  Femoris,  arises  by  fleshy  and  aponeu- 
rotic fibres  from  the  external  surface  of  the  tuber 
ischii,  anterior  to  the  tendon  of  the  semi-membranosus, 
the  fibres  pass  transversely  outwards,  and  are  inserted 
tendinous  and  fleshy  into  the  inferior  and  posterior  part 
of  the  great  trochanter,  and  into  the  posterior  inter- 
trochanteric line.  Use,  to  adduct  and  rotate  the  thigh 
outwards:  this  muscle  is  covered  by  the  glutaeusmax- 
imus  and  sciatic  nerve ; its  origin  is  also  concealed  by 
the  hamstrings  ; it  is  parallel  to  and  "between  the  ge- 
mini and  the  adductor  magnus;  its  lower  border  is 
overlapped  by  the  latter  ; it  covers  the  obturator  ex- 
ternus,  the  lesser  trochanter,  and  the  insertion  of  the 
psoas  and  the  iliacus.  Divide  this  muscle,  and  a little 
dissection  will  expose  the  following,  particularly  if  the 
gracilis,  adductor,  and  pectinacus  muscles  have  been 
previously  removed. 

Obturator  Externus,  situated  at  the  superior 
posterior,  and  internal  part  of  the  thigh,  somewhat 
triangular  or  pyramidal,  the  base  towards  the  pubes 
the  apex  at  the  trochanter,  arises  fleshy  from  the  in- 
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fei'ior  surface  of  the  lhyr6id  or  obturator  ligament,  and 
from  the  surrounding  surface  of  the  pubis  and  ischium, 
the  fibres  descend  obliquely  outwards  and  backwards 
behind  the  neck  of  the  femur,  in  a sort  of  notch  or 
groove  between  the  tuber  ischii  and  the  edge  of  the 
acetabulum  ; here  they  end  in  a strong  tendon,  which 
ascends  a little  behind  the  neck  of  the  femur,  then 
runs  directly  outwards  along  the  inferior  gemellus,  and 
adhering  to  the  capsular  ligament,  is  inserted  into  the 
lower  part  of  the  digital  fossa.  Use,  to  adduct  the 
thigh,  and  to  rotate  it  outwards;  it  also  supports  and 
strengthens  the  inferior  and  posterior  part  of  the  ilio- 
femoral articulation,  particularly  in  abduction  of  the 
thigh.  This  muscle  is  placed  in  a very  deep  situation, 
being  covered,  anteriorly,  by  the  adductor  brevis  and 
peclinscus,  also  by  the  obturator  nerve  and  vessels,  in- 
ternally by  the  adductor  muscles,  externally  by  the 
joint,  and  posteriorly  by  the  quadratus  femoris  and  glu- 
taeus  maximus. 

The  several  small  muscles  just  described,  in  addition 
to  their  individual  actions,  effect  the  common  purpose 
of  strengthening  the  ilio-femoral  articulation  ; the  cap- 
sular ligament  of  this  joint  is  covered  anteriorly  by  the 
rectus,  psoas,  and  iliacus ; internally  by  the  pectinseus 
and  obturator  externus ; externally  by  the  tendon  of 
the  rectus,  the  glutaeus  minimus  and  medius,  and  pos- 
teriorly by  the  pyriform,  geraini,  obturator  tendons, 
quadratus  femoris,  and  glutaeus  maximus;  many  of 
these  muscles,  like  the  small  capsular  muscles  of  the 
shoulder  joint,  guard  against  dislocation  in  the  different 
motions  of  the  limb,  and  also  serve  to  protect  the  cap- 
sular ligament  by  drawing  it  out  of  the  angle  which  is 
formed  between  the  acetabulum  and  the  neck  of  the 
femur  in  the  rotatory  motions  of  the  limb. 

In  dissecting  the  foregoing  muscles,  several  vessels 
and  nerves  must  have  been  remarked  ; the  former  are 
derived  from  the  hypogastric  or  internal  iliac  vessels ; 
the  latter  from  the  sacral  plexus  of  nerves  ; the  arteries 
are  the  glutaeal,  sciatic,  and  pudic.  The gluteeal  artery 
escapes  through  the  upper  part  of  the  sciatic  notch, 
above  the  pyriform  muscle,  and  immediately  divides 
into  several  branches ; these  are  distributed  to  the 
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three  gliitaei  muscles.  The  sciatic  artery  passes  out  of 
the  pelvis  through  the  lower  part  of  the  great  sciatic 
notch,  below  the  pyriformis  ; its  principal  branches  de- 
scend between  the  tuber  ischii  and  the  great  trochanter, 
and  are  lost  in  the  surrounding  muscles.  The  piidic 
artery  escapes  from  the  pelvis  along  with  the  last  de- 
scribed vessel ; it  soon,  however,  re-enters  the  cavity 
through  the  lesser  sciatic  notch,  and  pursues  its  course 
forwards  and  inwards  towards  the  perinaeum  and  pubis, 
lying  at  first  on  the  internal  surface  of  the  obturator 
internus,  and  afterwards  on  the  rami  of  the  ischium  and 
pubis,  its  branches  are  distributed  to  the  external  or- 
gans of  generation,  and  to  the  muscles  in  the  perinaeum, 
(See  Anatomy  of  the  Vascular  System.)  Each  of  these 
arteries  have  their  corresponding  veins,  which  take  a 
similar  course,  and  terminate  in  the  internal  iliac  vein. 
The  nerves  which  are  found  in  this  situation  are  the 
superior  and  inferior  glutasal,  the  posterior  cutaneous, 
the  pudic,  the  great  and  lesser  sciatic;  these  are  all 
branches  of  the  sacral  plexus.  The  superior  glutceal 
nm-e  accompanies  the  glutaeal  artery,  and  is  distributed 
principally  to  the  glutaeus  medius  and  minimus  mus- 
cles. llie  inferior  glutceal  nerve  escapes  below  the 
pyriform  muscle,  and  is  distributed  principally  to 
the  gluteus  maximus.  The  inferior  or  lesser  sci- 
atic nerve  accompanies  the  last'  through  the  sciatic 
notch,  descends  obliquely  inwards  round  the  tuber 
ischii,  and  is  disributed  to  the  surrounding  muscles 
and  integuments.  The  posterior  cutaneous  nerve  also 
paTsses  through  the  lower  part  of  the  great  sciatic 
notch,  descends  beneath  the  glutoeus  maximus,  and 
then  becoming  cutaneous,  divides  into  several  long 
branches,  which  may  be  traced  along  the  posterior  sur- 
face of  the  thigh,  even  to  the  leg,  where  in  general 
they  will  be  found  to  communicate  with  the  posterior 
cutaneous  nerves  of  that  region.  The  pudic  nerves 
take  the  same  course  as  the  pudic  artery,  and  termi- 
nate in  corresponding  branches.  The  great  sciatic  or 
posterior  crural  nerve,  is  the  largest  nerve  in  the  body  ; 
it  passes  out  of  the  pelvis  below,  but  often  through  the 
pyriform  muscle,  descends  behind  the  hip  joint  in  the 
fossa  between  the  trochanter  and  tuber  ischii,  covered 
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by  the  glutseus  maximus,  and  passing  over  the  gemini, 
obturator,  and  quadratus  muscles ; its  course  along  the 
back  of  the  thigh,  and  its  branches,  shall  be  considered 
after  the  dissection  ol  the  following  muscles. 


DISSECTION  OE  THE  MUSCLES  ON  THE  BACK 
PART  OF  THE  THIGH. 

The  fascia  in  this  situation  has  been  already  noticed; 
the  muscles  are  only  three  in  number,  and  are  com- 
monly called  hamstrings  ; the  semi-tendinosus  and  semi- 
membranosus form  the  inner,  the  biceps  the  outer  ham- 
string. 

Biceps  Flexor  Cruris,  consists  of  a long  and  short 
head;  the  long  head  arises  from  the  outer  and  back 
part  of  the  tuber  ischii  in  common  with  the  semi-tendi- 
nosus, this  descends  obliquely  outwards,  and  soon  ends 
in  a thick  fleshy  belly;  about  the  inferior  third  of  the 
thigh  it  joins,  at  an  acute  angle,  the  short  head, 
which  arises  fleshy  from  the  linea  aspera,  between  the 
vastus  externus  and  tliQ,  adductors,  commencing  below 
the  insertion  of  the  glutaeus  maximus,  and  continuing 
to  within  two  inches  of  the  external  condyle ; here  the 
muscle  ends  in  a strong  tendon,  which  descends  at  first 
behind  the  knee,  then  turns  forwards  and  outwards 
towards  the  haad  of  the  fibula,  into  which  it  is  inserted  ; 
the  tendon  is  here  divided  in  general  by  the  external 
lateral  ligament  into  two  fasciculi,  the  superficial  of 
which,  in  addition  to  its  attachment  to  the  head  of  the 
fibula,  is  also  inserted  into  the  fascia  of  the  leg ; and 
the  deep  fasciculus  which  is  also  inserted  into  the 
fibula,  sends  some  fibres  to  the  head  of  the  tibia.  Use, 
to  flex  the  knee-joint,  also,  by  its  long  head,  to  extend 
the  thigh  and  rotate  the  whole  limb  outwards  ; tlie 
long  head  can  also  fix  the  pelvis,  and  prevent  it  and 
the  trunk  from  bending  forwards  on  the  head  of  the 
femur.  The  superior  fiftli  of  this  muscle  is  concealed 
by  the  glutaeus  maximus,  the  remainder  is  covered  by 
the  integuments  and  fascia,  and  descends  between  the 
vastus  externus  and  semi-tendinosus,  forming  the  outer 
hamstring ; the  long  head  passes  over  the  semi-mem- 
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branosus,  tlie  sciatic  nerve,  and  tlie  triceps  muscles; 
it  also  conceals  the  short,  head  ; interiorly  the  biceps 
pass  over  the  external  articular  vessels  and  the  external 
head  of  the  gastrocnemius  muscle,  and  forms  the  outer 
hamstring. 

Semi-tendinosus,  large,  flat,  and  fleshy  above, 
round  and  tendinous  below,  arises  by  fleshy  fibres  from 
the  tuberosity  of  the  ischium  in  common  with  the  long 
head  of  the  biceps,  also  from  the  tendon  of  the  latter 
for  about  three  inches;  it  descends  obliquely  inwards, 
and  about  four  inches  above  the  knee  it  ends  in  a long 
round  tendon,  which  passing  behind  the  head  of  the 
tibia,  is  then  reflected  forwards  between  the  tendon  of 
the  semi-membranosus  and  the  internal  head  of  the 
gastrocnemius,  and  is  inserted  into  the  anterior  angle  of 
the  tibia  below  its  tubercle,  inferior  and  posterior  to 
the  tendons  of  the  gracilis  and  sartorius,  to  which  it  is 
connected  : from  the  convex  edge  of  the  tendon  an 
aponeurosis  is  given  off,  vvhich  joins  the  fascia  of  the 
leg.  Use,  to  flex  the  knee  and  rotate  the  leg  inwards, 
to  extend  the  thigh,  to  support  the  pelvis,  and  prevent 
the  trunk  falling  forwards.  This  muscle  is,  covered 
superiorly  by  the  glutasus  maximus;  the  rest  of  its 
course  is  superficial,  a transverse  line  usual! v intersects 
It  about  its  centre. 

Semi-membranosus,  beneath  the  semi-tendinosus, 
flat  and  aponeurotic  superiorly,  thick  and  fleshy  in  the 
middle,  round  and  tendinous  below  ; arises  by  a flat 
tendon  from  the  upper  and  outer  part  of  the  tuber 
ischii;  this  descends  obliquely  inwards,  ends  in  a fleshy 
belly,  which  retains  this  muscular  structure  lower  down 
than  either  of  the  former  muscle.',  a little  above  the 
knee  it  ends  in  a round  tendon,  which  passes  behind 
the  internal  condyle,  and  divides  into  three  processes, 
one  of  which  passes  outwards,  another  downwards,  and 
a third  forwards;  the  first  is  a broad  aponeurosis,  which 
ascends  obliquely  outwards,  beneath  the  heads  of  the 
pstrocnemius  muscle  over  the  back  part  of  the  knee- 
joint,  ax\i\  \s  inserted  into  the  external  condyle  of  the 
femur ; this  aponeurosis  has  been  termed  the  posterior 
hoament  of  the  knee-joint,  or  the  ligament  ofWinsloie  • 
the  second  is  a strong  and  broad  fascia,  which  descends 
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over  the  poplitaeus  muscle,  and  is  inserted  into  the  pos- 
terior part  of  the  heads  of  the  tibia  and  fibula,  and  is 
also  continuous  with  the  deep  fascia  of  the  leg ; the 
third  process  appears  the  continuation  of  the  tendon, 
it  turns  forwards  beneath  the  internal  lateral  ligament, 
round  the  head  of  the  tibia  into  which  it  is  inserted. 
Use,  to  extend  the  thigh  on  the  pelvis,  and  to  support 
the  latter  on  the  thigh,  to  flex  the  knee  and  to  rotate 
the  leg  inwards ; it  also  strengthens  the  back  part  of 
the  knee,  and  can  draw  the  synovial  membrane  out  of 
the  angle  of  the  joint.  This  muscle,  at  its  origin,  lies 
external  to  the  other  hamstrings;  it  is  covered  at  first 
by  the  semi-tendinosus,  biceps,  and  glutaeus  maximus, 
inferiorly  it  is  superficial ; above  it  passes  over  the 
quadratus  femoris  and  adductor  magnus  muscles;  below 
it  overlaps  the  popliteal  vessels,  and  the  internal  head 
of  the  gastrocnemius,  from  which  last  it  is  separated  by 
a bursa ; the  sciatic  nerve  is  on  its  outer,  the  gracilis 
on  its  inner  side. 

The  arteries  which  are  met  with  in  the  dissection  of 
these  muscles  are  branches  of  the  sciatic,  circumflex, 
perforating  and  articular,  the  numerous  ramifications 
of  these  vessels  are  distributed  to  the  hamstring  and 
adductor  muscles,  and  are  accompanied  by  their  cor- 
responding veins  ; the  principal  nerve  in  this  situation 
is  the  great  sciatic ; from  the  back  part  of  the  hip 
joint  this  large  nerve  descends  along  the  back  of  the 
thigh  to  the  upper  part  of  the  popliteal  space,  where 
it  divides  into  the  peronaeal  and  posterior  tibial  nerves: 
in  this  course  it  is  covered  at  first  by  the  glutaeus 
maximus,  afterwards  by  the  biceps  and  semi-tendi- 
nosus, and  inferiorly  by  the  integuments  and  fascia ; 
having  passed  over  tlie  quadratus  femoris  and  the  other 
small  muscles  at  the  back  of  the  hip  joint,  it  next 
lies  on  the  adductor  magnus,  and  inferiorly  on  a 
quantity  of  adipose  substance.  The  sciatic  nerve  gives 
off  several  cutaneous  and  muscular  filaments,  in  addi- 
tion to  its  two  terminating  branches,  the  peronteal  and 
the  posterior  tibial  ; the  feronceal  nerve  takes  the 
course  of  the  biceps  tendon  towards  the  head  of  the 
fibula,  where  it  divides  into  several  branches  which  are 
distributed  to  the  integuments  and  muscles  on  the  outer 
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and  fore-part  of  the  leg,  as  will  be  described  in  the  dis- 
section ot  that  region.  The  posterior  tibial  nerve  ac- 
companies the  popliteal  vessels  through  the  space  of 

that  name,  which  space  the  student  should  next  exa- 
mine. 

popliteal  sjrace  is  situated  behind  the  knee-ioirt 
extending  upvvards  for  about  one-fourth  of  the  thigh’ 
and  downwards  for  about  one-sixth  of  the  le<- • it  is 
somewhat  oval,  is  bounded  internally  by  the  inner ’ham- 

externally  by  the  biceps,  external  head  of  the  gastrocne- 
mius, and  the  plantaris ; it  is  covered  by  the  inte-u- 
ments  and  by  a strong  fascia,  which,  derived  from  the 
ascia  lata,  is  strengthened  by  adhering  to  the  condyles 
of  the  femur,  and  to  the  adjoining  tendons  ; this  fascia 
serves  to  approximate  the  sides  of  this  region,  and  thus 

is^fm^  depth.  The  popliteal  space 

s bounded  before  by  the  flat  surface  of  the  femur,  by 

f f by  the  ligament  of 
tl,  ’ by  the  head  of  the  tibia,  and  byUiepopli- 
taeus  muscle ; in  this  region  are  contained  the  termi- 
nating branches  of  the  sciatic  nerve,  the  popliteal  ar- 
tery  and  vein  with  their  branches  ; also  some  lymphatic 
glands  and  much  adipose  substance.  The  nerves  are 
superficial  and  external  to  the  vessels,  that  is,  nearer 
0 the  biceps;  the  vessels  are  close  to  the  bone  and 
near  to  the  semi  membranosus  muscle,  the  vein  Lein o- 
superficial  and  a little  to  the  outer  side  of  the  artery^ 
two  or  three  lymphatic  glands  are  connected  to  thL 
latter ; and  a quantity  of  fat,  which  is  of  a peculiar  soft 

The‘com-se  of  nerve  and  vessels, 

ine  couise  of  the  peronseal  nerve  has  been  alreadv 

h’  rierve  descends  nearly  vei^ 

n of  the  gastrocnemius,  ruL  be 

eath  the  soiaeus,  and  over  the  poplitmus,  and  then  ac 
companies  the  posterior  tibial  vessels  down  the  le^^  and 
along  the  inner  side  of  the  heel  to  the  sole  of  the'foot 
in  which  course  it  shall  be  examined  afterwards  • in  the 
ham  this  nerve  sends  off  muscular  branches,  also  Ihe 

ftie  nnT  saphetius  which  accompanies 

posterior  saphena  vein  along  the  back  of  tlfe  lec- 

y 
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towards  the  outer  ankle,  behind  which  it  passes  to  the 
external  and  superior  part  of  the  foot,  where  it  is  dis- 
tributed ; this  nerve  is  by  some  called  “ communicans 
tibialis.’^  The  popliteal  artery  descends  obliquely  out- 
wards through  this  space,  and  at  the  lower  edge  of  the 
poplitaeus  muscle  divides  into  the  anterior  and  posterior 
tibial  arteries ; in  this  course  it  sends  off  many  muscu. 
lar  and  five  articular  branches,  the  latter  supply  the 
ends  of  the  bones,  and  the  synovial  membrane  ot  the 
knee  joint.  The  popliteal  vein  accompanies  the  artery, 
lying  superficial  and  somewhat  external  to  it  ; it  re- 
ceives branches  which  correspond  to  those  ot  the  arte- 
ry ; and  it  is  joined  inferiorly  by  the  lesser  or  posterior 
saphena  vein.  Next  proceed  to  the  dissection  of  the 
leg. 


SECTION  III. 

DISSECTION  OF  THE  LEG. 

Remove  the  integuments  of  the  leg  and  foot ; on  the 
plantar  surface  of  the  latter  they  are  always  remarkably 
hard  and  thick,  even  in  the  foetus,  particularly  beneath 
the  heel  and  the  first  and  last  joints  of  the  toes ; in 
these  situations  also  the  subcutaneous  fat  has  a pecu- 
liar granulated  structure,  being  intersected  by  tendi- 
nous bands,  which  pass  from  the  skin  to  the  plantar 
fascia.  Beneath  the  integuments  of  the  leg  we  find  two 
cutaneous  veins,  the  internal  and  external  saphena  ; the 
internal  saphena  is  large  and  regular,  and  has  numerous 
branches ; it  commences  by  small  veins  from  the  upper 
surface  of  the  toes,  and  from  the  dorsum  of  the  foot ; 
these  run  towards  the  inner  malleolus  and  unite  in  one 
large  vessel,  which  ascends  along  the  inner  side  of  the 
leg,  receiving  in  its  course  numerous  branches  from  the 
integuments;  it  then  passes  behind  the  inner  condyle 
of  the  femur,  and  ascending  along  the  inner  and  ante- 
rior part  of  the  thigh,  it  terminates  in  the  femoral  vein 
about  an  inch  and  a half  below  Poupart’s  ligament ; on 
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the  thigli  this  vein  is  accompanied  by  small  nerves, 
which  are  derived  from  the  lumbar  plexus  and  from 
the  anterior  crural  ; along  the  leg  the  saphenus  nerve, 
a branch  of  the  anterior  crural,  is  attached  to  it,  and 
'Vine  ^ rounc  it.  ^ 1 he  posterior  or  external  saphena  vein 
commences  behind  the  external  ankle  from  the  junction 
of  several  small  veins  from  the  integuments  of  the  heel 
and  sole  of  the  foot;  it  ascends  along  the  surface  of 
the  gastrocnemius  muscle,  accompanied  by  the  commu- 
nicans  tibiahs  nerve ; at  the  ham  this  vein  in  general 
joins  the  popliteal  vein,  but  sometimes  it  here  turns 
inwards  and  joins  the  internal  saphena  vein,  with  which 
It  always  communicates  in  its  course  along  the  lea-, 
beveral  cutaneous  nerves  are  distributed  to  the  leS 
namely,  the  internal  saphenus,  from  the  posterior  tibial! 
and  several  cutaneous  branches  from  the  peromeal  and 
anterior  tibial  nerves  perforate  the  fascia  of  the  leg  on 
us  outer  and  anterior  part,  and  are  distributed  to  the 
integuments  of  the  leg  and  foot. 

derived  partly  from  that  of 
the  thigh;  it  also  receives  additional  fibres  from  the 
tendons  around  the  knee  joint,  namely,  the  rectus  and 
vasti  anteriorly ; the  vastus  externus  and  biceps  exter- 
na W Sf  tonus,  gracilis,  and  inner  hamstring  inter- 

Sa  to  tibia  and 

fn  lit’  V tibia,  near  its  whole  length, 

malleoli”"it  rn  joint,  and  to  the 

c’  ®oaicely  be  said  to  exist  on  the  ante- 

mr  surface  of  the  tibia,  which  is  only  covered  by  the 
skin  and  periosteum.  The  fascia  of  the  leg  is  stronger 
superiorly  than  inferiorly;  near  the  ankle^it  againtn- 
creases  in  strength  from  its  connexion  to  the  malleoli 
the^a  ligaments ; these  are  two  in  number 

me  t IS  a little  above  the  joint;  it  is  somewhat  square 
and  stronger  externally  than  internally;  in  the  latter 

iiDia,  and  to  the  os  naviculare  ; in  the  former  to  the 
external  malleolus,  and  to  the  upper  part  of  the  os  cal 

'>y  an<i 

anS  and”,!!!.  V'® '■'"S*  ''’“‘I'S  for  the  tibialis 

nucus,  and  the  two  extensor  tendons ; the  anterior 


tibial  vessels  and  nerves  also  pass  beneath  it.  The  in- 
ternal annular  ligament  is  broader  than  the  anterior  ; it 
is  attached  to  the  internal  malleolus,  and  to  the  os  cal- 
cis  ; it  forms  a sort  of  arch  over  the  groove  or  canal  in 
vrhich  the  three  flexor  tendons,  and  the  plantar  nerves 
and  vessels  run.  The  fascia  of  the  leg  is  thin  poste- 
riorly : near  the  heel  it  is  indistinct  ; on  either  side  it  is 
connected  to  the  sheaths  of  the  tendons  that  pass  round 
the  malleoli ; and  on  each  side  of  the  tendo  Achillis 
it  sends  in  a lamina  to  join  the  fascia  which  covers  the 
deep  muscles  of  the  leg.  The  fascia  serves  to  confine 
the  muscles  in  their  situation,  and  to  give  origin  to 
many  of  their  fibres  ; this  last  effect  is  further  accorn- 
piished  by  inter-muscular  bands  or  septa,  which  pass  in 
from  the  fascia,  between  the  extensor  and  peronaei  mus- 
cles, and  are  attached  to  the  tibia  and  fibula  and  inter- 
osseous ligament.  From  the  anterior  annular  ligament, 
a thin  fascia  is  extended  over  the  dorsum  of  the  foot; 
that  covering  the  sole  of  the  foot,  the  plantar  foscia  is 
remarkably  strong  ; it  arises  from  the  extremity  of  the 
os  calcis,  narrow  but  thick  and  strong  ; it  passes  for- 
wards, expands  and  divides  into  three  parts,  which  lie 
on  different  planes,  and  which,  by  sending  in  two  pro- 
cesses, serve  to  separate  the  plantar  muscles  into  thiee 
orders,  the  internal,  middle,  and  external ; the  lateral 
portions  of  this  fascia  are  attached  to  the  sides  of  the 
tarsus  and  metatarsus;  the  internal  portion  is  the 
weakest : the  middle  division  is  the  strongest,  and  on  a 
plane  inferior  to  the  internal ; as  this  middle  portion 
expands  beneath  the  plantar  muscles,  it  is  strengthened 
by  transverse  fibres,  and  near  the  base  of  the  toes  it  di- 
vides into  five  fasciculi,  these  diverge,  and  opposite  the 
head  of  each  metatarsal  bone,  they  each  sub-divide  into 
two  fasciculi ; these  pass  along  the  sides  of  the  me- 
tatarso-phalangal  articulations,  and  are  inserted  into 
the  lateral  ligaments  of  these  joints,  and  into  the 
sheaths  of  the  flexor  tendons;  between  these  fasci- 
culi the  tendons  pass,  also  the  digital  vessels  and 
nerves  of  each  toe  : the  plantar  fascia  possesses  the 
same  strength  as  ligamentous  structure  ; use,  it  serves 
to  retain  the  arched  form  of  the  foot,  and  to  protect 
the  plantar  muscles,  vessels,  and  nerves,  from  pres- 
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attachment  to  several  muscular 
res.  The  muscles  of  the  leg  may  be  divided  into 
those  on  the  anterior,  external,  and  posterior  part. 


dissection  of  the  muscles  on  the  anterior 
and  external  part  of  the  leg. 

fore-part  of  the  leg  are  the  ti- 
bmli.  anticus,  extensor  pollicis,  extensor  communis, 
d peronaeus  tertms ; tbe  muscles  on  the  outer  side 
ot  the  leg  are  the  peronaeus  longus  and  brevis  : almost 
all  these  muscles  are  connected  to  each  other  supe. 

el°rh  perfectly  separated  from 

thP  fnc?^  F to  and  partly  arise  from 

the  fascia  of  the  leg,  therefore,  when  exposed,  they 
present  a rough  surface  superiorly.  ^ 

is  next  the  tibia,  somewhat 
triangular  large  and  fleshy  above,  tendinous  below, 
astses  tendinous  and  fleshy  from  the  outer  part  of  the 
Uvo  superior  thirds  of  the  tibia,  from  the  head  of  the 

men.“’ /;r  r'-''  i"‘^'-osseous  liga! 

ment,  from  the  fascia  of  the  leg,  and  from  the  inter- 

muscular  septa ; the  fibres  descend  obliquely  inwards 
outer*lo  thlT^  f which  crosses  from  the 

Seoluf  nn  ligament,  near  the  internal 

malleolus,  passes  forwards  and  inwards  above  the  as- 

breadth,  and  is  in- 

S ^bv  I Sreat  cuneiform  bone, 

k oils  slip  into  the  base  of  the  first  meta- 

tarsal  bone.  Use,  to  flex  the  ankle,  to  adduct  the  foot 
and  10  raise  Its  inner  edge  from  the  ground;  to  tum 

nranV'"  supportthe  legwhenstand- 

ng  and  prevent  it  bending  backwards.  ^ This  muscle 
s superficial  through  its  whole  length  ; the  tendon  at 
flpvn*^  1?"’-  concealed  by  the  abductor  and 

to  the  tibia;  interiorly  it  is  anterior  to  it:  the  exten<;or 
comrnunis  and  extensor^ pollicis,  the  anterior  tibial 
.vessel,  and  nerve  are  toils  outer  or  fibularside.  a sill 
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bursa  separates  its  tendon  from  the  upper  part  of  the 
internal  cuneiform  bone ; another  bursa  in  general  sur- 
rounds it,  as  it  is  passing  over  the  synovial  membrane 
of  the  ankle  joint. 

Extensor  Digitorum  Longus,  arises  tendinous 
and  fleshy  from  the  external  part  of  the  head  of  the 
tibia,  from  the  head  of  the  fibula,  and  from  about 
three-fourths  of  this  bone,  from  part  of  the  inter-osse- 
ous ligament,  from  the  fascia  of  the  leg,  and  its  inter- 
muscular septa;  the  fibres  descend  obliquely  inwards ; 
a little  below  the  middle  of  the  leg  they  end  in  three 
flat  tendons,  which  pass  under  the  annular  ligament 
through  a ring  common  to  these  and  to  the  peronaeus 
longus,  and  extend  forwards  over  the  dorsum  of  the 
foot,  the  internal  of  the  three  tendons  here  divides 
into  two  ; the  four  tendons  now  extend  along  the  dor- 
sum of  each  of  the  four  external  toes ; the  great  toe 
does  not  receive  any,  and  are  inserted  into  the  last  pha- 
lanx of  each.  Use,  to  extend  the  toes  and  flex  the 
ankle.  This  muscle  is  superficial ; superiorly,  it  lies 
between  the  tibialis  anticus  and  peronaeus  longus,  and 
is  connected  to  both;  in  the  middle  of  the  leg  it  is  be- 
tween the  extensor  pollicis  and  peronaeus  brevis  : along 
each  of  the  toes  these  tendons  sub-divide  at  the  joints 
between  the  first  and  second  phalanges,  into  fasciculi, 
which  pass  over  the  sides  of  these  articulations  as  the 
extensor  tendons  do  on  the  fingers ; on  the  dorsum  of 
the  toes  also  they  form  a sort  of  aponeurosis  as  on  the 
fingers,  the  tendons  of  the  lumbricales  and  inter-ossei 
as  also  the  tendons  of  the  extensor  brevis  assisting  in 
its  formation. 

Extensor  Pollicis  Proprius,  arises  tendinous 
and  fleshy  from  the  inner  edge  of  the  middle  third  of 
the  fibula,  and  from  the  inter-osseous  ligament  nearly 
as  low  down  as  the  ankle  ; a few  fibres  also  proceed 
from  the  lower  part  ot  the  tibia  ; the  fibres  descend 
pbliquely  forwards  to  a tendon,  which  passes  beneath 
the  annular  ligament,  then  runs  forwards  over  the  as- 
tragalus, naviculare,  and  cuneiforme  internum ^ tie 
tendon  next  passes  over  the  first  metatarsal  bone,  and 
is  inserted  by  two  tendinous  fasciculi,  one  into  the 
base  of  the  first  phalanx,  and  the  other  into  the  base 
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of  the  second  or  last  phalanx  of  the  great  toe.  Use, 
to  extend  the  great  toe  and  flex  the  ankle  ; it  niay  also 
adduct  the  foot,  and  rotate  it  inwards.  The  upper  and 
middle  portions  of  this  muscle  are  overlapped  and  con- 
cealed by  the  tibialis  anticus  and  extensor  communis, 
between  w’hich  muscles  it  is  situated  ; its  tendon  is  su- 
perficial , tile  anterior  tibial  nerve  and  vessels  separate 
it  from  the  tibialis  anticus  above,  and  from  the  exten- 
sor communis  below ; it  lies  on  the  fibula  and  inter- 
osseous ligament  above ; inferiorly  it  crosses  over  the 
tibial  vessels,  the  synovial  membrane  of  the  ankle  joint, 
and  the  bones  of  the  tarsus. 

Peron^us  Tertius,  or  anticus,  appears  to  be  a 
portion  of  the  extensor  communis,  and  in  some  cases 
cannot  be  separated  from  it;  it  arises  from  the  anterior 
surface  of  the  lower  half  of  the  fibula;  the  fibres  pass 
forw’ards  to  a tendon  which  descends  along  with  that 
of  the  extensor  communis  beneath  the  annular  liga- 
ment; it  then  passes  forwards  and  outwards,  and  is  in- 
serted broad  and  thin  into  the  base  of  the  fifth  meta- 
tarsal bone,  and  it  frequently  sends  a band  of  fibres  to 
join  the  fourth  tendon  of  the  extensor  communis 
Lse,  to  extend  the  little  toe,  to  flex  the  ankle,  to  ab- 
duct the  toot,  and  raise  its  outer  edge.  This  muscle 
IS  sometimes  wanting,  an  additional  tendon  from  the 
extensor  communis  will  then  supply  its  place ; it  is 
superficial  ; on  the  foot  it  conceals  the  extensor  brevis, 
which  may  be  next  examined. 

Extensor  Digitorum  Brevis,  situated  on  the  up- 
per surface  of  the  foot,  arises  tendinous  and  fleshy  from 
the  upper  and  anterior  part  of  the  os  calcis,  anterior  to 
the  groove  for  the  peronaeus  longus,  also  from  the  cu- 
boid bone,  the  astragalus,  and  the  annular  ligament- 
It  forms  a flat  fleshy  belly,  which  passes  forwards  and’ 
inwards,  ends  in  four  flat  tendons,  of  which  the  two 
internal  are  the  strongest;  the  little  toe  does  not  re- 
ceive any ; these  tendons  are  inserted  thus  : the  first  or 
most  internal,  into  the  base  of  the  first  phalanx  of  the 
great  toe  ; the  three  other  tendons  join  the  outer  edee 
ot  the  corresponding  tendons  of  the  extensor  digitorum 
ongus,  and  assist  in  forming  the  aponeurosis  which 
covers  the  dorsum  of  each  toe.  Use,  to  extend  the 
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toes  and  rotate  the  anterior  part  of  the  foot  outwards. 
This  muscle  is  partly  concealed  by  the  tendons  of  the 
long  extensor  and  peronaeus  tertius ; it  projects,  how- 
ever, behind  and  between  them  ; the  tendons  cross  the 
metatarsal  bones  and  fhe  inter-ossei  muscles,  beneath 
and  in  a contrary  direction  to  the  long  extensor  ten- 
dons. 

The  muscles  on  the  outer  part  of  the  leg  are  the  two 
peronaei. 

Peron^us  Longus,  arises  tendinous  and  fleshy 
around  the  head  of  the  fibula,  and  from  the  adjacent 
surface  of  the  tibia,  from  the  upper  half  of  the  exter- 
nal angle  of  the  fibula,  from  tbe  fascia  and  inter-muscu- 
lar septa,  the  fibres  descend  obliquely  backwards  and 
outwards,  end  in  a strong,  flat  tendon,  which  passes 
behind  the  external  malleolus,  through  a groove  in  the 
lower  end  of  the  fibula,  in  which  it  is  bound  down  by 
a strong  aponeurosis,  lined  by  a synovial  membrane ; 
it  then  passes  forwards,  downwards,  and  inwards, 
through  a similar  groove  in  the  os  calcis  and  cuhoid ; 
it  next  passes  across  the  sole  of  the  foot,  obliquely  in- 
wards and  forwards  towards  the  metatarsal  bone  of  the 
great  toe,  into  the  outer  side  of  which,  and  of  the 
adjacent  sesamoid  bone,  it  is  inserted;  also,  into  the 
internal  cuneiform,  and  into  the  base  of  tbe  second 
metatarsal  bone.  TJse,  to  extend  the  ankle  joint, 
turn  the  foot  outwards,  and  raise  its  outer  edge  from 
the  ground;  in  the  leg  this  muscle  is  superficial,  and 
is  situated  between  the  extensor  communis  anteriorly 
and  the  solaeus  and  flexor  pollicis  posteriorly;  in  the 
sole  of  the  foot  it  is  above  all  the  muscles  there,  and 
cannot  be  seen  until  these  are  removed. 

Peron.®us  Brevis,  arises  fleshy  from  the  outer  and 
back  part  of  the  lower  half  of  the  fibula,  and  from  tbe 
inter-muscular  septa;  the  fibres  descend  obliquely, end 
in  a tendon  which  passes  behind  the  external  malleolus 
in  the  same  groove  as  the  peronaeus  longus  ; it  then 
passes  forwards  through  a distinct  groove  in  the  os  cal- 
cis above  the  peronaeus  longus,  and  is  inserted  into  the 
base  of  the  metatarsal  bone  ot  the  little  toe,  and  into 
the  os  cuboides.  Use,  similar  to  the  last.  This  muscle 
arises  between  the  extensor  longus  and  peronaeus  Ion- 
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gus,  and  descends  between  the  peronaeus  tertiiisand  the 
flexor  pollicis  longns,  and  partly  concealed  by  the  pe- 
ronaeus  longus  ; it  continues  fleshy  lower  down  than  it, 
and  projects  on  either  side  of  its  tendon  ; it  is  separated 
from  the  peronaeus  tertius  by  the  external  malleolus  ; 
in  the  groove  in  the  latter  it  is  beneath  the  long  pero- 
naaal  tendon,  that  is  nearer  to  the  bone,  but  on  the  os 
calcis  it  is  superior  to  it ; an  aponeurosis  sometimes 
unites  its  insertion  to  that  of  the  extensor  tendon  of 
the  little  toe. 

In  the  dissection  of  the  foregoing  muscles  we  meet 
with  the  anterior  tibiai.  vessels  and  their  branches ; 
also  the  peronaeal  nerve  and  its  divisions.  The  anterior 
tibiai  artery  is  a branch  of  the  popliteal ; it  passes 
forwards  between  the  solaeus  and  poplitaeus,  perforates 
the  inter-osseous  space,  surrounded  by  some  fibres  of 
the  tibialis  posticus ; it  then  descends  obliquely  in- 
wards and  forwards  as  far  as  the  cleft  between  the  first 
and  second  metatarsal  bones  j in  its  course  down  the 
leg  it  is  placed  at  first  between  the  tibialis  anticus  and 
extensor  communis,  in  the  middle  of  the  leg,  between 
the  former  and  the  extensor  pollicis,  and  inferiorly  be- 
tween the  tendon  of  the  latter  and  that  of  the  extensor 
communis ; above  it  lies  on  the  inter-osseous  membrane, 
below  it  passes  over  the  tibia,  the  synovial  membrane  of 
the  ankle  joint,  the  astragalus,  navicular  and  cunei- 
foira  bones  and  beneath  the  annular  ligament  and  the 
internal  tendon  of  the  extensor  digitorum  brevis ; in 
the  leg  the  anterior  tibiai  artery  sends  off,  first,  the 
recurrent  branch,  which  ascends  on  the  outer  and  fore- 
part of  the  head  of  the  tibia,  and  meets  the  external 
articular  arteries ; second,  in  its  course  along  the  leg, 
several  muscular  branches  ; third,  near  the  ankle,  the 
two  malleolar  branches,  of  these,  the  external  is  the 
larger  and  inosculates  with  a small  artery  (the  anterior 
peronaeal)  which  perforates  the  inter-osseous  ligament 
about  two  inches  above  the  ankle  joint ; on  the  tarsus, 
the  anterior  tibiai  artery  sends  off  the  tarsal  and  meta- 
tarsal branches,  which  pass  obliquely  outwards,  and 
supply  the  inter-ossei  muscles,  the  bones  and  joints  of 
the  tarsus  and  metatarsus ; between  the  two  first  me- 
tatarsal bones  the  anterior  tibiai  divides  into  the  supe- 
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rior  and  inferior  branch  ; the  former  supplies  the  inte- 
guments of  the  great  toe ; the  latter  passes  deep  to- 
wards the  sole  of  the  foot,  and  joins  the  external  plan- 
tar artery  ; the  anterior  tibial  artery  is  accompanied  by 
two  veins,  which  end  in  the  popliteal  vein.  The  pero- 
nceal  nerve  winds  around  the  head  of  the  fibula,  perfo- 
rates the  peronaeus  longus,  and  divides  into  several 
branches  ; some  of  these  supply  the  peronaeal  muscles, 
others  the  integuments  on  the  outer  and  fore-part  of 
the  leg  and  foot;  and  the  continuation  of  the  peronaeal 
nerve  passes  obliquely  forwards  and  downwards,  and 
accompanies  the  anterior  tibial  artery,  lying  in  general 
superficial,  and  to  its  fibular  side. 


DISSECTION  OF  THE  MUSCLES  ON  THE  BACK  OF 
THE  LEG. 

These  muscles  may  be  divided  into  a superficial  and 
a deep  layer ; the  former  consists  of  the  gastrocnemius, 
solaeus,  and  plantaris;  the  latter  of  the  tibialis  posticus, 
flexor  pollicis  longus,  flexor  digitorum  communis  and 
poplitaeus.  The  cutaneous  nerves  and  veins,  and  the 
fascia,  have  been  already  noticed. 

Gastrocnemius,  large  and  thick,  tendinous  below, 
fleshy  and  aponeurotic  above,  and  divided  into  two 
heads,  both  of  which  are  somewhat  oval,  convex  be- 
hind, flat  before ; the  internal,  longer  and  larger  than 
the  external ; arises  from  the  upper  and  back  part  of 
the  internal  condyle  of  the  femur,  and  fleshy  from  the 
oblique  ridge  above  it  ; the  external  head  arises  in  the 
same  manner,  from  above  the  external  condyle,  but  is 
not  so  long  or  large ; the  fibres  of  each  descend  con- 
verging, and  form  two  fleshy  bellies,  which  unite  a lit- 
tle below  the  knee  in  a middle  tendinous  line ; about 
the  middle  of  the  leg  the  muscle  ends  in  a broad  and 
flat  tendon,  which  gradually  unites  with  that  of  the 
solaeus,  and  both  form  that  strong  tendon  which  is  com- 
monly called  the  tcndo  Acliillis,  and  which  is  inserted 
into  the  lower  and  back  part  of  the  os  calcis.  Jjse, 
to  extend  the  ankle  joint,  and  thus,  by  raising  the  heel 
from  the  ground,  to  throw  the  weight  of  the  whole 


body  forwards  on  the  toes  as  in  progression  ; to  flex  the 
'nee  joint,  also  to  secure  tlie  articulation  against  dis- 
placement, by  preventing  the  condyles  of  the  femur 
slipping  backwards  off  those  of  the 'tibia.  This  large 
muse  e IS  superficial,  a small  portion  of  its  internal 
Head  is  overlapped  by  the  semi-membranosus  ; its  deep 
surface  is  more  aponeurotic  than  its  superficial ; the 
ower  angle  ot  the  iiophteal  space  separates  its  two 
heads  ; m this  angle  the  popliteal  vessels,  the  posterior 
tibia!  nerve,  and  the  plantaris  muscle  are  contained;  a 
bursa  is  p aced  between  each  head  of  this  muscle  and 
the  condyle  of  the  femur,  which  it  covers ; the  exter- 
nal head  conceals  the  tendon  of  the  popliteus;  the 
internal  covers  the  deep  processes  of  the  semi-membra- 
nosus tendon  and  an  intervening  bursa,  also  the  inser- 
tion ot  the  poplitseus;  the  gastrocnemius  covers  the 
greatei  part  of  the  solasus,  therefore,  to  examine  the 
latter,  detach  the  heads  of  the  gastrocnemius  from  the 
condyles,  and  separate  this  muscle  from  the  solteus  to 
within  two  or  three  inches  of  the  heel;  the  plantaris 
muscle  is  now  also  exposed. 

Plantaris  arises  fleshy  from  the  back  part  of  the 
femur  above  the  external  condyle,  and  from  the  pos- 

externa  head  of  the  gastrocnemius,  and  forms  a small 
pjramidal  fleshy  belly,  which  descends  obliquely  in- 
wards, crosses  the  popliteal  vessels,  and  ends  in  a flat 

tween  the  gastrocnemius  and  solmus ; and  when  the 
tendons  of  these  muscles  are  about  to  unite,  that  of  the 
plantaris  becomes  superficial,  it  then  descends  aloncr 
the  inner  side  ot  the  tendo  Achillis  to  the  heel,  and  is 
mer/er/  into  the  posterior  part  of  the  os  calcis,  a little 

anteriorto  the  tendo  Achillis;  it  has  also  some  con! 
nexion  to  the  plantar  fascia.  Use,  to  extend  the  foot 

tn  «iake  tense  the  fascia,  and 

o flex  the  knee;  its  origin  is  partly  concealed  by  the 
external  head  of  the  gastrocnemius;  its  tendon  also  is 
at  first  covered  by  this  muscle,  but  inferiorly  it  is  su- 
perficial. This  muscle  is  sometimes  wantintr 
_ SoL^us,  of  an  oval  flattened  figure,  co.nsist-  simo 
norly  ol  two  heads,  which  are  not  so  distinct  Vrlni 
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each  other  as  those  of  the  gastrocnemius  ; the  external 
is  longer  and  larger  than  the  internal,  and  arises  from 
the  back  part  of  the  head  and  from  tlie  superior  third 
of  the  fibula,  behind  the  peronaeus  longus  : the  inter- 
nal head  arises  from  the  middle  third  of  the  tibia  com- 
mencing below  the  obli(|ue  insertion  of  the  poplitseus  ; 
the  two  heads  are  connected  by  a strong  tendinous 
arch,  beneath  which  pass  the  posterior  tibial  nerve 
and  vessels ; all  the  fibres  descend'  and  form  a large 
oval  belly,  which  continues  fleshy  lower  than  the  gas- 
torenemius ; a tendon  is  formed  first  on  its  superficial 
surface,  which  is  gradually  united  to  that  of  the  gas- 
trocnemius to  form  the  tendo  Achillis  ; this  strong  ten- 
don is  broad  and  thin  above,  narrow  in  the  middle, 
and  round  and  thick  below,  it  is  composed  of  strong 
vertical  fibres  which  descend  behind  the  os  calcis,  over 
a bursa  covering  a cartilaginous  impression  on  that 
bone,  and  it  is  inserted  into  a rough  surface  below 
that.  Use,  to  assist  the  gostrocnemius  in  extending  the 
ankle  ; this  muscle  is  almost  entirely  concealed  by  the 
gastrocnemius;  a little  below  the  middle  of  the  leg, 
however,  it  projects  on  each  side  of  the  tendon  of  the 
latter,  and  forms  tlie  lower  calf  of  the  leg ; it  covers 
the  deep  seated  muscles,  vessels,  and  nerves. 

Detach  the  solaeus  from  its  origin,  and  the  strong 
deep  fascia  of  the  leg  is  exposed  ; this  fascia  is  partly 
derived  from  tlie  semi  membranosus  and  poplitteus, 
and  partly  from  the  more  superficial  fascia  of  the  leg; 
it  adheres  to  the  tibia  and  fibula,  to  the  solaeus  and 
to  the  deep  muscles ; inferiorly  this  fascia  is  strong, 

1 and  is  connected  to  the  sheaths  of  the  tendons  that 
pass  behind  the  malleoli,  and  to  the  internal  annular 
ligament  of  the  ankle  ; dissect  of!  this  fascia  and  clean 
the  four  following  muscles. 

PoPLiT^us,  situated  obliquely  at  the  upper  and 
back  part  of  the  leg,  behind  the  knee,  and  above  the 
other  muscles  in  this  region,  flat  and  tiiangulai,  a?/5eA' 
by  a round  tendon  from  a depression  on  the  outer 
condyle,  descends  obliquely  inwards  and  backwards, 
above  the  head  of  the  fibula,  and  along  the  exteriial 
semi-lunar  cartilage,  to  whicli  it  is  connected  by  the 
synovial  membrane  of  the  knee,  and  by  a few  tendi- 
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nous  fibres;  becomes  broad  and  flesiiy,  and  is  i/isertec/ 
into  a flat  triangular  surface,  which  occupies'  the  su- 
perior fifth  of  tlie  posterior  surface  of  the  tibia.  Use, 
to  bend  the  knee,  and  when  bent,  to  twist  the  foot 
and  tees  inwards;  it  may  also  assist  when  the  limb  is 
extended  m rotating  the  knee  outwards  ; it  supports 
tlie  external  semi-lunar  cartilage,  and  moves  it  sli<^htly, 
sc  as  to  adapt  Its  situation  to  the  external  condyle  of 
the  temur,  m the  rotatory  motions  of  the  joint;  the 
pophtteus  is  covered  by  the  gastrocnemius  and  plantaris, 
a so  y the  external  lateral  ligament,  the  popliteal  nerve 
an  vessels  ; it  is  superior  to  the  sol$us,  and  passes  over 
tlie  tibio-fibular  articulation  and  the  back  part  of  the 
tibia;  it  13  nearly  parallel  to  the  upper  part  of  the 
pJantaris;  the  tendon  is  nearly  surrounded  by  the  syno- 
via membrane  of  the  knee,  it  lies  however  external  to 
tlie  cavity  of  the  joint. 

Flexor  Digitorum  Perforans,  broader  in  the 
centre  than  at  either  end,  arises  fleshy  from  the  poste- 
rior flat  surface  of  the  tibia,  commencing  below  the 
poplitaeus  and  extending  to  within  two  or  three  inches 
ot  tlie  ankle,  also  from  the  fascia  and  inter-muscular 
septa  ; the  fibres  descend  obliquely  inwards  to  a tendon 
which  passes  behind  the  internal  malleolus,  in  a groove 
in  the  tibia  which  is  lubricated  by  a bursa,  and  in  which 
It  1=  confined  along  with  the  tendon  of  the  tibialis  pos- 
icus  by  the  internal  annular  ligament,  separated,  hovv- 
ver,  from  that  tendon  by  a ligamentous  septum,  each 
tendon  also  has  a distinct  synovial  sac:  this  tendon 
then  turns  forwards  and  a little  outwards  into  the  sole 
of  the  foot,  sti  I confined  in  a bony  groove,  first  in  the 
astragalus,  and  then  in  the  os  calcis;  in  the  sole  of  the 
oot  It  hes  beneath  the  tendon  of  the  flexor  pollicis,  and 
IS  connected  to  it  by  a tendinous  slip  ; about  the  centre 
ot  this  region  it  expands  and  receives  the  insertion  of 
the  accessory  muscle,  it  then  divides  into  four  tendons 

£ F Ihel'l  fibrous  sheath 

tm  f ^ by  synovtal  membrane  ; this  sheath  con- 

and  ontiin-'*"  of  the  second  phalanx, 

i-ontains  also  the  corresponding  tendon  of  the 

exor  digitorum  brevis  ; opposite  the  base  of  the  second 
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nhalanx  • each  of  the  last  named  tendons  is  slit  for  the 
iransmission  of  the  long  flexor  tendon,  which  continues 
to  run  forwards  to  be  inserted  into  the  last  phalanx  of 
each  of  the  four  lesser  toes.  Use,  to  flex  the  toes  and 
the  metatarsus,  to  extend  the  ankle,  and  to  steady  the 
lee  on  the  foot  as  when  standing.  This  muscle  in  the 
le-  is  covered  by  the  superficial  muscles,  the  deep 
fascia  and  the  tibial  vessels  ; it  overlaps  the  pos- 

ticus,  and  is  on  the  inner  or  tibial  side  of  the  flcxcr 
ponicis;  a little  above  the  inner  ankle,  the  tendon  o 
the  tibialis  posticus  crosses  above  that  of  the  flexor 
communis,  that  is,  becomes  nearer  to  ‘’’Y*  1^4’ there 
sole  of  the  foot  its  direction 

sunerior  to  the  flexor  brevis,  inferior  to  the  tiansvei 
salis  pedis  and  peronseus  longus  tendon  ; the  lumbncales 

muscles  arise  from  its  tendons.  , , , 

Tibialis  Posticus,  larger  above  than  below,  arises 
from  posterior  and  internal  part  of  the  fibola,  front 
the  upper  part  of  the  tibia,  and  from  almost  the  entire 
len.ri,  of  the  inter-osseous  ligament ; the  fibres  >lcsc™  1, 
and  end  in  a strong  tendon  which  passes  alon^  with 

r tSVeltL;  a small  bony  or  car,i|aginous  tu^ 

1 •,  rtfron  fniind  n this  tendon,  neai  to  its  inbeiuui  , 

beneath  the  head  of  the  astragalus ; it 
a small  bursa  V’  ‘h-  ^ the 

ankle,  and  to  „,■  muscle  is  notched  by 

ground  ; .^PP  jg  a few  of  its  fibres  accompany 

thj^e  vessels  through  the  liaament ; in  its 

atfeched  to  the  ante,  tor  sLus,  and 

course  fiown  theje|  communis  and  flexor  pollics, 
overlapped  by  the  tiex  intg,.. osseous  ligament;  it 

' ;rs?e^^rtbe'S;n1.;^^ 

cal^'To’^ilm  os'TaviSSr;:  beneath  the  head  of  the 
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astragalus,  which  substance  supports  a great  portion  oi 
the  weight  of  the  body  in  standing  or  in  progression. 

Flexor  Pollicis  Longus,  arises  from  the  two  in- 
leiior  thirds  of  the  fibula,  by  fleshy  fibres,  which  de- 
scends obliquely  inwards  to  a tendon  which  passes  be- 
hind  the  internal  malleolus  through  a groove  first  in  the 
tibia,  and  next  in  the  astragalus;  entering  the  sole  of 
the  foot  this  tendon  crosses  above  the  flexor  communis, 
and  is  connected  to  it  by  a tendinous  slip,  it  then  pro- 
ceeds forwards  and  inwards,  between  the  two  portions 
of  the  flexor  pollicis  brevis,  enters  a tendinous  sheath, 
and  is  inserted  into  the  last  phalanx  of  the  great  toe. 
Use,  to  flex  this  toe,  to  extend  the  ankle  and  adduct 
the  foot  ; this  muscle  lies  to  the  fibular  side  of  the  tibi- 
alis posticus,  between  it  and  the  peronaei  muscles  ; as  it 
passes  behind  the  internal  ankle  it  is  about  half  an  inch 
behind  the  tendons  of  the  tibialis  posticus  and  the  flexor 
communis,  and  is  separated  from  these  by  the  poste- 
rior  tibial  nerve  and  vessels. 


SECTION  V. 


DISSECTION  OF  THE  MUSCLES  OF  THE  FOOT. 

There  is  but  one  muscle  on  the  dorsum  or  on  the 
upper  surface  of  the  foot,  the  extensor  digitorum  brevis 
which  has  bec-n  already  examined,  as  being  a sort  of 
appendix  to,  or  continuation  of  the  long  extensors  of 
the  toes  which  arise  from  the  bones  of  the  leo-  The 
integuments  and  fascia  in  the  sole  of  the  foot  have  been 
already  noticed;  the  muscles  here  are  very  numerous 
tiiey  may  be  divided  into  four  laminae,  these  are  tolera* 
niy  distinct  about  the  middle  of  this  region,  buftit 
either  side  this  arrangement  is  rather  artificial  ;’the  two 
inter- muscular  processes  of  the  plantar  fascia  also  di- 
vide these  muscles  into  three  compartments,  an  inter-  i 
nal,  a middle,  and  an  external.  The  muscles  of  the 
irst  or  superficial  layer,  are  the  abductor  pollicis 
flexor  digitorum  brevis,  and  abductor  minimi  digiti : in 
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the  second  layer  are  the  long  flexor  tendons,  the  acces- 
sory muscle  and  the  lumbricales;  the  third  layer  con- 
sists of  the  flexor  pollicis  brevis,  adductor  pollicis,  trans- 
versalis  pedis,  and  flexor  minimi  digiti ; in  the  fourth 
layer,  are  the  interossei  muscles,  and  the  tendon  of  the 

peronaeus  longus.  , n i 

Abductor  Pollicis,  arises  tendinous  and  flesny 
from  the  lower  and  inner  part  of  the  os  calcis,  trom  the 
internal  annular  ligament,  the  plantar  aponeurosis,  and 
internal  inter-muscular  septum ; the  flbres  pass  foi  wards 
and  inwards,  and  are  inserted  tendinous  into  the  inter- 
nal sesamoid  bone,  and  into  the  internal  side  ot  the 
base  of  the  first  phalanx  ot  the  great  toe.  use,  to  se- 
parate the  great  toe  Ironi  the  others  ; this  muscle  is  by 
some  writers  called  the  adductor  pollicis,  its  action 
being  then  referred  to  the  mesial  line  of  the  body ; it  is 
the  most  internal  of  the  plantar  muscles  and  is  superfi- 
cial, the  fascia  covering  it  is  very  thin. 

Flexor  Digitorum  Brevis  Perforatus  arises 
from  the  inferior  and  rather  from  the  internal  part  of 
the  os  calcis,  from  the  internal  annular  ligament,  the 
plantar  aponeurosis  and  inter-muscular  septa;  it  forms 
a fleshy  mass,  which  passing  forwards  divides  about  the 
middle  of  the  foot  into  four  delicate  tendons,  which  ac- 
company the  flexor  longus  communis  into  the 
and  synovial  sheaths,  bemeath  the  phalanges  of  the  four 
outer  toes ; each  tendon  is  slit  opposite  the  base  of  the 
second  phalanx,  and  having 

tendon,  this  short  tendon  is  then  folded  out  on  the  n 

ferior  surface  of  the  second  phalanx,  and  is  inserted 
into  it,  above  the  long  flexor  tendon.  Use,  to  assist 
the  lono-  flexor,  to  strengthen  the  plantar  fascia,  and  to 
meseiAe  the  arch  of  the  foot;  this  muscle  is  imme- 
diately above  the  strong  central  poriion  of  the  plantai 
fasciaf  from  which  a considerable  portion  ot  it  arises,  it 
therefore  always  presents  a rough  surface,  when  dis- 

sS  it  bequeath  the  long  flexor  tendons,  the  ac- 
cessory muscle  and  the  lumbricales  ; it  is  joined  to  the 
a?du  for  pollicis  posteriorly,  but  anteriorly  - -1- 
from  it  by  the  tenVlon  of  the  flexor 
fourth  or  the  external  of  its  tendons,  oi  that  tor  tiie 

little  toe,  is  sometimes  wanting. 
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Abductor  Minimi  Digiti,  is  situated  along  tlic 
outer  edge  of  the  foot,  a?yses  tendinous  and  fleshy  from 
the  outer  side  ot  the  os  calcis,  and  from  a strong  liga- 
ment which  extends  from  this  to  the  fifth  metatarsal 
bone,  also  from  the  base  of  the  latter,  from  the  plantar 
tascia  and  its  external  inter-muscular  septum;  inserted. 
tendinous  into  the  outer  side  of  the  base  of  the  first 
phalanx  of  the  little  toe,  and  into  the  adjoining  surface 
ot  the  metatarsal  bone.  Use,  to  separate  the  little  toe 
from  the  others,  and  to  flex  it;  tliis  muscle  is  also  su- 
perficial, the  fascia  covering  it  is  very  strong,  it  is  the 
most  external  of  the  muscles  in  this  region.  Detach 
this  first  layer  of  muscles  from  their  posterior  altach- 
ments,  and  throw  them  forwards  towards  the  toes;  the 
tendons  of  the  flexor  pollicis  and  communis  are  now 
exposed,  also  the  accessory  muscle  and  the  lumbri- 
cales;  all  these  constitute  the  second  layer  of  the 
plantar  muscles. 


Ihe  tendon  of  the  flexor  longus  digitorum  communis 
IS  seen  passing  from  the  inner  side  of  the  os  calcis  to 
the  middle  of  the  plantar  region,  where  it  divides  into 
Its  four  tendons,  which  have  been  already  described  as 
entering  the  sheaths  on  the  inferior  surface  of  the  four 
outer  toes,  passing  through  the  slits  in  the  tendons  of 
the  flexor  brevis,  and  then  inserted  into  the  last  pha- 
lanx ot  each  toe.  The  tendon  of  the  flexor  pollicis 
ongus  is  now  also  seen  passing  above  the  former,  to 
which  It  IS  united  by  a tendinous  fasciculus,  and  then 
proceeding  forwards  to  the  great  toe. 

Musculus  Accessorius,  or  flexor  digitorum  acce«- 
sorius,  arises  fleshy  and  tendinous  from  the  inferior  and 
.memal  part  of  the  os  calcis,  forms  a flat  and  soZS 
square  fleshy  belly,  which  proceeding  forwards  is 
sorted  into  the  upper  and  outer  part  of  the  tendon  of 
le  flexor  digitorum  longus,  just  before  it  divides 
bse,  to  assist  the  long  flexor,  and  to  counteract  itj 
obliquity  ; this  muscle  lies  above  the  flexor  digitorum 


Luwbricales  are  four  small  muscles  which 
tendinous  and  fleshy  from  the  tendons  of  the  flexor 
digitorum  ongus ; there  is  none  for  the  great  tL  X 
hrs.  or  the  .ntcroal  one  is  the  largest;  ti.esi  four  m„scle! 
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proceed  forwards  along  ihe  internal  edge  of  the  long 
flexor  tendons,  each  ends  in  a thin  aponeurosis,  which 
is  inserted  into  the  internal  side  of  the  first  phalanx  of 
the  four  lesser  toes,  and  joins  the  tendinous  expansion 
of  the  extensor  tendons  on  the  dorsum  of  the  toes. 
Use,  to  adduct  and  to  assist  in  flexing  the  four  toes, 
they  may  also  extend  their  second  and  last  phalanges. 
These  muscles  are  covered  in  the  sole  of  the  foot  by 
the  superficial  layer;  their  tendinous  insertions  are  su- 
perficial, and  are  best  seen  on  the  dorsum  of  the  toes. 
Detach  this  second  layer  of  muscles  and  throw  it  also 
forwards  towards  the  toes. 

The  third  layer  of  the  plantar  muscles  consists  ot 
the  flexor  poUicis  brevis,  adductor  pollicis,  transversalis 
pedis,  and  flexor  minimi  digiti.  . , , 

Flexor  Follicis  Brevis,  narrow  posteriorly,  broad 
and  notched  anteriorly  ; arises  by  a strong  tendon  from 
the  lower  and  anterior  part  of  the  os  calcis,  also  troni 
the  external  cuneiform  bone,  it  forms  a fleshy  bell}', 
which  passes  forwards  and  inwards,  and  divides  into 
two  short  tendons ; these  are  inserted  into  the  sesamoid 
bones  beneath  the  first  phalanx  ot  the  great  toe.  Use, 
to  flex  the  first  joint  of  the  great  toe,  also  to  approxi- 
mate this  toe  to  the  others.  This  muscle  forms  a sort 
of  sheath  for  the  tendon  of  the  flexor  pollicis  longus. 

Adductor  Pollicis,  is  situated  external  to  the 
last  muscle,  or  more  in  the  centre  of  the  foot ; it  is 
also  inseparably  attached  to  it ; it  arises  tendinous  and 
fleshy  from  the  strong  calcaneo- cuboid  ligament,  and 
from  the  base  of  the  second  and  third  metatarsal  bones, 
it  passes  forwards  and  inwards,  and  is  along 

with  the  external  portion  of  the  last  muscle  into  the 
external  sasamoid  bone.  Use,  to  draw  the  great  toe  out- 
wards towards  the  other  toes,  also  to  flex  it,  so  a^  to 
bring  the  great  toe  beneath  the  other  toes.  By  some 
this?nuscle  is  named  the  abductor  pollicis,  its  action 
being  then  referred  to  the  mesial  line.  -j  u 

Transversalis  Pedis,  arises  by  distinct  fles  y 
slips  from  the  anterior  extremities  ot  the 
metatarsal  bones  ; the  fibres  pass  inwards  and  t^'va  ds, 
converging  to  the  external  sesamoid  bone  of  the  gieat 
me,  "mo  wWcI.  they  are  inserlcd  along  mth  the  last 


259 


ciescnbecl  muscle.  Use,  to  approximate  the  toes,  and 
to  contract  the  transverse  arch  of  the  foot : behind  this 
muscle  the  strong  calcaneo-cuboid  ligament  is  observed, 
also  the  tendon  of  the  tibialis  posticus  dividing  into 
several  slips,  which  are  inserted  into  the  adjacent  bones 
and  ligaments. 

hLExoR  Brevis  Minimi  Digiti,  arises  tendinous 
and  fleshy  from  the  cuboid  and  fifth  metatarsal  bone, 
and  from  the  sheath  of  the  peronueus  longus  tendon  / 
it  passes  forwards  and  outwards,  and  is  inserted  into  the 
inner  side  of  the  base  of  the  first  phalanx  of  the  little 
toe.  Use,  to  flex  and  adduct  this  toe.  This  muscle 
is  connected  to  the  abductor  minimi  digiti;  it  fills  up 
the  concavity  of  the  fifth  metatarsal  bone.  Detach 
these  four  muscles  in  this  layer  from  the  tarsus,  and  the 
fourth  layer  will  come  into  view,  namely,  the  tendon  of 
the  peronseus  longus  and  the  interossei  muscles  ; the 
former  crosses  the  foot  obliquely  forwards  and  inwards 
from  a deep  groove  in  the  cuboid,  beneath  the  cunei- 
form and  metatarsal  bones,  to  be  uiserted  into  the  in- 
ternal cuneiform,  and  into  the  base  of  the  first  and  se- 
cond metatarsal  bones;  in  this  course  this  strong  round 
tendon  is  enclosed  in  a tendinous  sheath,  which  is  lined 
by  synovial  membrane,  and  is  attached  to  the  several 
projections  of  the  adjoining  bones.  Use,  to  serve  as 
a strong  transverse  ligament  in  strengthening  the  tarsus 
and  metatarsus  in  that  direction  ; this  course  and  con- 
nexion of  the  tendon  explains  the  action  of  the  pero- 
naius  longus  muscle,  namely,  to  extend  the  ankle  oint 
to  elevate  the  external  side  of  the  foot,  to  depress  its 
internal  side,  and  to  turn  the  point  of  the  foot  out- 
wards. 

Interossei  Muscles  are  seven  in  number;  three 
are  seen  in  the  sole  of  the  foot,  and  four  on  the  dor- 
sum ; they  fill  up  the  interstices  between  the  metatarsal 
bones : the  three  inferior  are  named  interossei  interni 
or  inferiores ; they  arise  tendinous  and  fleshy  from 
between  the  metatarsal  bones  of  the  four  external  toes 
and  are  inserted  tendinous  into  the  inner  side  of  the 

base  of  the- first  phalanx  of  the  three  lesser  toes 

to  adduct  the  toes.  ' ’ 

i first  of  the  inferior  interossei  is  situated  between 
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the  second  and  third  metatarsal  bones,  it  arises  chiefly 
from  the  inner  side  of  the  latter,  and  is  inserted  into 
the  inner  side  of  the  first  phalanx  of  the  third  or  middle 
toe ; this  may  be  named  the  adductor  medii  digiti  ; 
the  second  is  between  the  third  and  fourth  metatarsal 
bones ; arises  chiefly  from  the  inner  side  of  the  lat- 
ter-, and  is  inserted  into  the  inner  side  of  the  first 
phalanx  of  the  fourth  toe,  and  may  be  named  adductor 
quarii  digiti  ; the  third  is  between  the  fourth  and  fifth 
metatarsal  bones,  arises  from  the  hitter,  and  is  inserted 
into  the  inner  side  of  the  little  toe,  and  may  be  named 


the  adductor  minimi  digiti. 

The  interossei  externi  or  superiores  are  four  in  num- 
ber, are  larger  than  the  last,  and  are  seen  on  the  dor- 
sum or  convex  surface  of  the  foot ; they  are  bicipital 
muscles  ; the  Jirst  is  between  the  first  and  second  n^O” 
tatarsal  bones,  and  may  be  named  the  adducloi  digiti 
secundi ; it  arises  from  the  internal  side  of  the  second 
metatarsal  bone,  and  by  a distinct  fasciculus  from  the 
outer  side  of  the  first;  these  two  origins  are  separated 
by  the  deep  branch  of  the  anterior  tibial  artery  ; the 
fibres  end  in  a tendon  which  is  inserted  on  the  inner 
side  of  the  base  of  the  first  phalanx  of  the  second  toe ; 
it  also  joins  the  corresponding  extensor  tendon.  Lse, 
to  approximate  the  second  to  tlie  great  toe. 

Abductor  Digiti  Secundi  is  placed  between  the 
second  and  third  metatarsal  bones ; arises  from  their 
opposite  surfaces,  but  chiefly  from  that  of  the  foimei  ; 
the  fibres  end  in  a tendon  which  is  inserted  into  the 
outer  side  of  the  first  phalanx  of  the  second  toe.  Use, 
to  separate  the  second  from  the  great  toe. 

Abductor  Digiti  Medii  is  placed  between  the 
third  and  fourth  metatarsal  bones,  and  arises  hom  their 
opposite  surfaces,  but  chiefly  from  that  of  the  thirc  ; 
the  fibres  end  in  a tendon  which  is  inserted  mto  the 
outer  side  of  the  first  phalanx  of  the  third  or  middle 
toe.  Use,  to  separate  the  third  toe  from  the  first  and 

'’^Abductor  Digiti  Quarti  is  situated  between  the 
fourth  and  fiftli  metatarsal  bones ; it  arises  from  their 
opposite  surfaces,  and  is  inserted  into  the  outer  side  o 
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the  first  phalanx  of  the  fourth  toe.  Use,  to  separate 
the  fourth  toe  from  the  three  internal. 

All  (he  interossei  muscles  serve  to  strengthen  the 
metatarsus,  to  press  the  metatarsal  bones  together ; 
they  also  serve  to  flex  tlie  first  joint  of  the  four  outer 
toes,  and  may  assist  in  extending  their  last  phalanges; 
these  muscles  can  exert  no  influence  on  the  great  toe; 
there  is  only  one  muscle  between  the  two  first  meta- 
tarsal bones  ; between  the  others  there  are  two,  there- 
foie  there  are  tour  superior  or  dorsal  interossei  mus- 
cles, but  three  inferior ; the  latter  are  situated  more 
m the  concavity  of  each  metatarsal  bone  than  between 
these  bones;  the  superior  are  stronger  and  more  ten- 
dinous than  the  inferior,  and  are  only  partially  covered 
by  the  long  and  short  extensor  tendons. 

In  dissecting  the  muscles  on  the  back  of  the  leg,  and 
those  in  the  sole  of  the  foot,  we  meet  the  posterior  ti- 
bial  artery  and  nerve,  and  their  principal  branches. 

1 he  posterior  tibicil  artery  is  the  larger  branch  of  the 
popliteal ; it  descends  obliquely  inwards  beneath  the 
deep  fascia  and  the  superficial  muscles,  and  over  the 
tibiahs  posticus  and  flexor  communis  to  the  fossa  be- 
tween the  heel  and  inner  ankle,  it  here  ends  in  the  two 
plantar  arteries;  in  this  course  it  gives  oft' many  muscu- 
lar  branches,  also  the  peronceal  artery ; the  latter 
arises  from  the  tibial,  about  an  inch  below  the  popli- 
taeus ; it  descends  obliquely  outwards  along  the  back 
part  of  the  fibula  beneath  the  flexor  pollicis  lonaus  • 
behind,  and  a little  above  the  outer  ankle,  it  divides 
into  the  anterior  and  posterior  perooEeal  arteries  • the 
rormer  perforates  the  interosseous  space  and  joins'  the 
external  malleolar  artery  ; the  latter  descends  between 
the  external  ankle  and  the  heel,  and  is  distributed  to 
the  ligaments  and  adipose  substance  in  that  region. 

The  two  plantar  branches  of  the  posterior  tibia!  ar- 
tery are  distributed  to  the  muscles  and  integuments  ot 
the  foot  and  toes;  the  internal  plantar  is  the  smaller 
ot  the  two.  It  supplies  the  muscles  along  the  inner  side 
ot  the  tarsus;  ihe  external  plantar,  the  larger  branch 
runs  across  the  foot  obliquely  outwards,  towards  the 
fifth  matatarsal  bone,  between  the  first  and  second 
layers  of  plantar  muscles  ; from  the  little  toe  it  next 
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runs  obliquely  forwards  and  inwards,  towards  the  first 
metatarsal  bone,  above  the  second  layer  of  the  plantar 
muscles,  and  between  the  first  and  second  metatarsal 
bones  it  joins  the  deep  branch  of  the  anterior  tibial 
artery,  and  thus  forms  the  great  plantar  arch  of  arte- 
ries, from  the  convexity  of  which  proceed  the  digital 
arteries,  to  supply  the  toes,  (see  Anatomy  of  the  Vas- 
cular System.)  The  posterior  tibial  artery  and  its  se- 
veral branches  are  accompanied  by  corresponding 
veins,  all  of  which  end  in  the  popliteal  vein.  Ihe  /jqs- 
terior  tibial  nerve  is  the  principal  branch  of  the  sciatic, 
it  accompanies  the  posterior  tibial  artery,  at  first  lying 
to  its  tibial,  afterwards  to  its  fibular  side;  in  this  course 
it  sends  off  several  small  branches  to  the  deep  and  su- 
perficial muscles  of  the  leg,  and  between  the  heel  and 
ankle  it  divides  into  the  two  plantar  nerves,  which  take 
the  course  of  the  corresponding  arteries.  In  this  in- 
ternal malleolar  region,  when  the  integuments,  tascia 
and  internal  annular  ligament  are  i-emoved,  we  find  the 
three  tendons,  the  posterior  tibial  nerves  and  vessels  to 
have  the  followdng  relation  to  each  other,  the  tibialis 
posticus  and  flexor  communis  tendons  are  bound  close 
to  the  ankle,  about  half  an  inch  behind  these  is  the  pos- 
terior tibial  artery  accompanied  by  two  veins,  the  nerve 
is  a little  nearer  to  the  heel,  and  the  tendon  oi  the 
flexor  pollicis  lies  about  half  an  inch  nearer  to  the 

latter. 
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FART  II. 

CHAPTER  I. 


AXxlTOIMY  OF  THE  NERVOUS  SYSTEM. 


this  SySTEM  MAY  BE  DIVIDED  INTO  FOUR  PRINCI- 
PAL PARTS,  THE  BRAIN,  THE  SPINAL  CORD,  THE 

nerves,  and  the  ganglions. 


SECTION  I. 


DISSECTION  OF  THE  BRAIN. 

HE  biain  is  subdivided  into  three  portions,  cere- 
brum, cerebellum,  and  medulla  oblongata  ; these  are 
however,  so  intimately  connected,  that  it  is  difficult  to 
mark  the  exact  lirnits  of  each. 

Divide  the  scalp  from  one  ear  across  the  vertex  to 
the  other ; reflect  one  flap  over  the  face,  the  other  over 
the  back  of  the  neck  ; make  a circular  cut  with  the  saw 
through  the  cranium  on  a level  with  the  cartilage  of 
the  ear  on  each  side,  anteriorly  about  an  inch  jfbove 
the  superciliary  arches,  and  posteriorly  a little  below 
the  tubercle  of  the  os  occipitis.  It  is  only  necessary 
to  saw  through  the  outer  table  of  the  bones,  the  eleva- 
tor,  or  a few  smari  strokes  with  the  claw  of  the  ham- 
mer  will  then  suffice  to  crack  the  internal  table,  (indeed 
the  cranium  may  be  opened  by  the  hammer  alone  • 
tliia  plan,  however,  injures  the  bones  so  much  as  to 
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leave  them  of  little  use  to  the  student.)  The  calvarium 
being  now  forcibly  torn  away,  the  dura  mater  is  ex- 
posed ; the  latter,  in  some  subjects,  adheres  so  closely 
to  the  bone  as  to  be  torn  along  with  it;  this  accident 
will  injure  the  brain,  and  may  be  avoided  by  introdu- 
cing the  handle  of  the  knife  or  any  blunt  instrument 
between  the  membrane  and  the  bone  as  you  gradually 
raise  off  the  latter.  If  the  student  can  procure  two 
subjects  it  will  facilitate  his  study  to  examine  the  brain 
of  both  at  the  same  time;  in  one  dissect  the  parts  in 
situ,  and  from  the  other  remove  the  brain  in  the  follow- 
ing manner;  commencing  anteriorly,  gently  raise  it 
from  the  base  of  the  skull,  divide  each  nerve  and  vessel 
in  succession  from  before  backwards  close  to  the  bone, 
dislocate  the  pituitary  gland  from  the  sella  turcica,  and 
cut  through  the  tentorium  ; next  divide  the  spinal  -cord 
as  lowdown  in  the  neck  as  you  can  pass  the  knife  tin  ough 
the  foramen  magnum;  then  place  the  brain,  its  base 
upwards,  in  a shallow  basin  ; thus  the  different  surfaces 
and  structures  of  the  brain,  as  also  the  seveial  P'"®* 
cesses  and  sinuses  of  the  dura  mater  can  be  examined 


in  continuation  with  each  other. 

The  MEMBRANHS  Covering  tlie  brain  are  three,  the 
dura  mater,  arachnoid  membrane,  and  pia  mater  ; the 
first  may  be  termed  the  fibrous,  the  second  the  serous, 
and  the  third  the  vascular  coat ; these  three  tunics  also 
extend  through  the  spinal  canal  and  cover  the  spina 
cord.  The  dura  mater  is  a fibro-serous  membrane,  of 
considerable  strength,  and  of  a whitish  colour,  some- 
times it  has  a bluisli  tint  ; the  external  surface  adheres 
intimately  to  the  bones;  it  now  presents  a rough  sur- 
face, and  several  red  spots,  particularly  in  the  course 
of  the  sutures  ; these  are  owing  to  the  ruptured  vessels 
which  passed  from  the  dura  mater  to  the  bone,  the 
former  being  the  internal  periosteum  to  the  latter  ; in 
the  young  subject  ihe  connexion  between  the  two  is  so 
close  and  vascular,  that  it  is  very  difhcult  to  separate 
them  in  the  recent  state,  and  when  this  is  effected,  nu- 
merous bloody  dots  are  observable  on  each  ; 6iis  mem- 
brane is  more  intimately  attached  to  the  )ones 
base  of  the  cranium  than  in  any  other  situation,  it  there 
sends  small  processes  through  the  several  foramina, 
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some  of  these  accompany  the  vessels  and  nerves,  and 
are  gradually  lost  on  them,  others  become  continuous 
with  the  periosteum  ; the  most  remarkable  of  these 
processes,  next  to  that  which  is  continued  along  the 
spinal  canal,  is  one  which  passes  through  the  foramen 
lacerum  orbitale,  and  joins  the  periosteum  in  the  orbit, 
and  another  which  surrounds  the  optic  nerve,  and  is 
united  to  the  sclerotic  coat  of  the  eye.  Several  small 
arteries  ramify  on  this  membrane,  between  it  and  the 
bones  ot  the  cranium,  anteriorly  these  are  derived  from 
the  ophthalmic  and  internal  carotid  vessels  ; the  middle 
artery  of  the  dura  mater  is  the  largest,  this  is  a branch 
of  the  internal  maxillaiy,  it  enters  the  base  of  the  cra- 
nium, through  the  spinous  hole  in  the  sphenoid  bone, 
passes  forwards  and  upwards  above  the  temporal  and 
sphenoid  bones,  then  ascends  obliquely  backwards  on 
the  inner  surface  of  the  parietal  bone,  the  anterior  and 
inferior  angle  of  which  it  grooves  very  deeply  ; poste- 
riorly the  dura  mater  receives  several  small  arteries, 
viz.  branches  from  the  occipital,  pharnygeal,  and  verte- 
bral arteries  ; these  vessels  of  the  dura  mater  also  sup- 
ply the  superincumbent  bones  with  blood.  Cut  through 
this  rnembrane  parallel  to  the  edge  of  the  cranium, 
raise  it  from  each  side  of  the  brain  towards  the  vertex’ 
leaving  a small  portion  of  it  in  the  mesial  line,  both  be- 
fore and  behind  undivided  ; the  internal  surface  is  now 
seen  to  be  smooth  and  polished,  and  moistened  with  a 
fine  serous  exhalation  : this  surface  is  the  reflected  or 
the  parietal  layer  of  the  arachnoid  membrane  (to  be 
examined  presently,)  it  adheres  so  closely  to  the  dura 
mater  that  it  is  difficult  so  separate  them  for  any  ex- 
tent, unless  previously  macerated. 

From  the  internal  surface  of  the  dura  mater,  folds  or 
processes  extend  into  the  cranium,  which  divide  this 
cavity  into  several  compartments,  and  support  and  se- 
parate different  portions  of  the  brain  ; these  processes 
are  the  falx  cerebri,  tentorium  cerebelli  and  falx  cere- 
belh  The  falx  cerebri  is  exposed  by  gently  separating 

one  hemisphere  of  the  brain  from  the  other ; it  com- 
mences narrow  at  the  crista  galli  and  middle  ridge  of 
the  ethmoid  bone,  thence  it  ascends  in  the  median  line 
and  passing  backwards,  ends  by  being  continued  into 
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the  tentorium  ; the  convex  edge  of  this  process  corres- 
ponds to  the  middle  ridge  or  groove  of  the  os  frontis, 
to  the  sagittal  edge  of  the  two  parietal  bones,  and  to 
the  perpendicular  ridge  of  the  occipital ; the  great  lon- 
gitudinal sinus  is  enclosed  between  the  layers  of  this 
})rocess,  the  whole  extent  of  this  edge  ; the  concave  or 
inferior  border  of  the  falx  corresponds  to  the  middle 
line  of  the  corpus  callosum,  from  which  it  is  but  a very 
short  distance ; the  inferior  or  lesser  longitudinal  sinus 
is  enclosed  in  this  ridge;  the  falx  divides  the  cavity  of 
the  cranium  in  the  median  line,  it  separates  the  hemis- 
pheres of  the  cerebrum,  and  in  dift’erent  positions  of  the 
body  supports  the  weight  of  each  ; in  old  subjects  it  is 
often  cribriform,  and  in  some  it  is  partly  converted  into 
bone.  The  tentorium  ce7'ebeUi  extends  in  somewhat  a 
horizonal  direction  across  the  posterior  part  of  the  cra- 
nium ; it  may  be  seen  by  gently  raising  the  back  part  of 
either  hemisphere  of  the  brain;  the  convex  edge  of 
this  fold  is  attached  to  the  transverse  ridge  of  the  occi- 
pital bone,  to  the  inferior  angle  of  the  parietal  bones, 
to  the  superior  angle  of  the  petrous  bones,  and  to  the 
posterior  clinoid  processes  of  the  sphenoid  ; over  this 
last  attachment,  the  concave  edge  of  the  tentorium 
glides  and  h inserted  into  the  anterior  clinoid  processes; 
the  tentorium  is  raised  and  held  in  a state  ot  tension 
along  the  median  line  by  the  falx,  its  inferior  surface  is 
concave;  anteriorly  it  presents  a large  oval  opening, 
which  is  on  a plane  anterior  to  the  foramen  magnum, 
this  is  filled  by  the  superior  vermiform  process  of  the 
cerebellum,  the  crura  cerebri  and  the  pons  varolii; 
alon«-  the  convex  edge  of  the  tentorium,  between  its 
layers  are  two  sinuses  on  each  side,  the  great  lateral 
and  the  superior  petrous,  in  the  median  line  also  is 
another  called  the  straight  sinus,  which  extends  along 
the  base  of  the  falx  ; the  tentorium  serves  to  support 
the  weight  of  the  cerebrum  oil  the  cerebellum. 

The  fdlx  cerclielli  is  seen  when  the  brain  is  removed  ; 
it  is  a small  but  thick  process  of  little  importance,  the 
base  is  superiorly  attached  to  the  tentorium,  the  apex 
inferiorly,  at  the  foramen  magnum  ; its  convex  edge 
adheres  to  the  occipital  spine,  and  contains  between 
its  layers  the  occipital  sinuses ; its  concave  edge  sepa- 


rates  the  hemispheres  of  the  cerebellum  ; this  process 
serves  to  retain  the  tentorium  and  falx  cerebri  in  a state 
of  tension.  Attached  to  the  lesser  wing  of  the  sphe- 
noid bone  on  each  side,  is  a slight  fold  of  dura  mater, 
termed  the  sphenoidal  fold ; these  serve  to  increase  ilie 
surface  ot  the  anterior  fossae  of  the  base  of  the  cranium, 
and  correspond  to  the  fissures  of  Sylvius  at  the  base  of 
the  brain,  Tlie  uses  of  the  dura  mater  are,  first  to  serve 
as  a periosteum  ; second,  to  cover  the  brain  ; third,  by 
its  processes  to  separate  and  support  the  different  parts 
of  this  organ  ; fourth,  to  form  sheaths  for  several  of  the 
nerves  as  they  leave  the  cranium  ; and  fifth,  to  form  the 
sinuses  which  may  be  next  examined. 

The  sinuses  correspond  to  the  veins,  or  in  fact  they 
are  veins  enclosed  between  the  laminae  of  the  dura 
mater,  which  thus  retain  them  in  their  situation,  anti 
enable  them  to  resist  distension  ; the  sinuses  are,  the 
superior  and  inferior  longitudinal,  the  straight,  the 
right  and  left  lateral,  the  superior  and  inferior  petrous, 
the  right  and  left  cavernous,  the  circular,  the  trans- 
verse, the  occipital  and  the  torcular  Herophili.  The 
superior  longitudinal  sinus  commences  at  the  crista 
galli,  either  in  a small  cul  de  sac,  or  by  a small  vein 
from  the  nose;  it  extends  upwards  and  backwards 
along  the  median  line,  increasing  in  size,  and  opposite 
the  tubercle  of  the  os  occipitis  it  divides  into  the  right 
and  left  lateral  sinuses,  the  right  branch  being  in  ge- 
neral the  larger;  with  the  scissors  lay  open  this  sinus 
through  its  whole  length  ; it  appears  somewhat  trian- 
gular, lined  by  a smooth  fine  membrane,  which  is  con- 
tinuous with  tliat  lining  the  venous  system  ; in  general 
it  is  usually  dilated  near  the  vertex;  small  white  fibrous 
bands  cross  it  in  many  places;  those  have  an  imperfect 
resemblance  to  the  valves  of  veins,  and  may  serve  to 
resist  distention  of  the  sinus;  they  have  been  named 
cordcB  Willisii]  about  the  middle  of  this  sinus  there 
are  in  general  a number  of  small  whitish  bodies,  some- 
times lying  singly,  but  more  frequently  in  clusters,  near 
the  openings  of  some  of  the  veins  in  tlie  sinus,  these  are 
termed  glandulee  Pacchioni ; their  size,  number,  and 
appearance,  differ  considerably  in  different  subjects  ; in 
ihe  very  young  there  are  few,  if  any;  in  the  old,  they 
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are  most  numerous ; they  are  found  in  three  situations, 
in  the  cavity  of  the  sinus,  external  to  the  dura  mater, 
or  internal  to  it;  the  first  are  termed  the  glandulae 
mediae,  the  second,  the  externae,  and  the  third  the  in- 
ternae ; their  use  or  structure  is  unknown,  most  proba- 
bly they  are  by  no  means  allied  to  the  glandular  system. 
The  longitudinal  sinus,  like  all  the  other  sinuses,  con- 
sists of  two  tunics,  the  internal  or  the  venous  mem- 
brane, and  the  external  or  fibrous  coat  derived  from 
the  dura  mater;  this  membrane  is  described  as  dividing 
into  two  layers  on  either  side  of  the  cavity ; one  con- 
tinues to  adhere  to  the  bone,  and  the  other  laminae 
descend  on  either  side  of  the  sinus,  and  unite  in  the 
falx ; the  base  of  the  triangular  cavity  thus  formed  is 
towards  the  bone,  the  apex  tow'ards  the  falx  ; in  addi- 
tion to  many  small  veins,  from  the  bones  and  from  the 
dura  mater,  this  sinus  receives  near  the  vertex  eight 
or  ten  large  veins  from  the  upper  surface  of  each  hem- 
isphere of  the  brain,  these  run  obliquely  forwards  be- 
tween the  coats  of  the  sinus,  some  for  an  inch,  others 
for  less,  before  they  open  into  the'  cavity,  and  just  as 
they  are  terminating,  they  turn  slightly,  so  that  their 
mouths  look  inwards,  or  towards  those  of  the  opposite 
side;  all  the  veins  which  enter  the  sinus  do  not  take 
the  oblique  course  now  described,  and  vvhich  is  most 
probably  designed  to  impede  the  reflux  of  the  blood 
from  the  sinus  into  the  cerebral  veins.  The  inferior 
longitudinal  sinus  is  not  always  present,  it  resembles  a 
small  vein  enclosed  in  the  lower  edge  of  the  falx  near 
its  base,  it  receives  small  veins  from  the  corpus  callo- 
sum, and  ends  in  the  following ; the  straight  sinus  is 
situated  in  the  median  line,  enclosed  between  the  la- 
minae of  the  base  of  the  falx  and  above  the  tentorium, 
it  receives  the  blood  from  the  lateral  ventricles  returned 
by  the  two  vente  Galeni ; this  sinus  proceeds  backwards 
and  downw-ards,  and  ends  in  the  confluence  of  the  two 
lateral  and  longitudinal  sinuses  ; it  presents  internally 
the  same  fibrous  appearance  as  the  great  longitudinal 
sinus.  The  lateral  are  the  largest  sinuses,  ot  somew'hat 
an  elliptical  figure,  each  proceeds  at  first  horizontally 
outwards  and  forwards,  enclosed  between  the  laminae 
of  the  tentorium,  in  a groove  in  the  occipital  bone,  and 
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in  the  inferior  angle  of  the  parietal ; it  then  descends 
inwards  along  the  mastoid  portion  of  the  temporal  bone, 
and  again  indenting  the  occipital,  it  turns  forwards,  and 
passing  through  the  toraraen  lacerum  posterius,  ends  in 
the  internal  jugular  vein  ; each  lateral  sinus  receives 
several  small  veins  from  the  posterior  lobes  of  the  cere- 
brum and  from  the  cerebellum  ; these  enter  the  sinus 
from  without  inwards,  contrary  to  the  current  in  the 
sinus;  through  each  of  these  sinuses  all  the  blood  is  re- 
turned from  the  cranium  to  the  general  system  ; there 
are  seldom  any  transverse  bands  orglandulae  Pacchioni 
in  these  sinuses.  The  following  sinuses  are  situated  on 
the  base  ot  the  cranium.  The  cavernous  si)ius  on  each 
side  extends  from  the  anterior  clinoid  process  to  the 
point  of  the  petrous  bone  along  the  side  of  the  body  of 
the  sphenoid;  the  dura  mater  in  this  region  divides  into 
two  layers,  one  very  thin  adheres-  to  the  irregular  bony 
surface  which  bounds  this  cavity,  the  other  much  more 
dense  is  reflected  over  this  space,  and  contains  between 
its  laminae  the  third  and  fourth  nerve,  and  the  first  part 
of  the  fifth  , the  ophthalmic  vein  opens  into  the  fore- 
part of  this  sinus,  and  the  tvvo  petrosal  sinuses  lead 
from  it  posteriorly  to  the  lateral  sinus;  this  sinus  is  in- 
tersected  by  tendinous  bands,  and  presents  rather  a cel- 
lular or  spongy  appearance  like  the  corpus  cavernosum  • 
penis;  the  internal  carotid  artery  and  the  sixth  or  ah- 
ducens  nerve  pass  through  the  cavity  of  this  sinus,  also 
several  small  branches  from  the  sympathetic;  the  ve- 
nous membrane,  however,  is  reflected  around  each,  so 
as  to  separate  them  from  the  blood  ; the  cavernous 
sinuses  communicate  through  the  following ; the  circular 
Mnus  consists  of  two  small  veins,  which  lead  from  one 
oavernous  sinus  to  the  other,  the  anterior  is  beneath 
the  optic  commissure,  and  before  the  pituitary  gland  ■ 
tile  posterior  is  behind  and  rather  below  that  body! 

petrosal  sinuses  are  four  in  number,  two  on  each 
fiide,  the  superior  and  inferior ; they  each  lead  from 
the  cavernous  sinuses  backwards,  the  former  along  the 
tipper  edge  of  the  petrous  bone,  to  the  lateral  sinuses 
opposite  the  inferior  angle  of  the  parietal  bone;  the  in- 
erior  petrous  sinus  leads  downwards  and  backwards 
over  the  biuure  between  the  petrous  and  occipital 
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bones,  and  ends  in  the  lateral  sinus  near  its  termina- 
tion. The  tratisverse  sinus  leads  from  one  inferior  pe- 
trosal sinus  to  the  other,  across  the  cuneiform  process 
of  the  occipital  bone.  The  occipital  sinuses  are  two  small 
canals  contained  in  the  falx  cerebelli;  they  receive 
veins  from  the  cerebellum,  and  sometimes  from  the 
vertebral  canal,  and  open  into  the  torcular  Herophili ; 
these  sinuses  sometimes  extend  along  each  side  of  the 
foramen  magnum,  and  communicate  with  the  lateral 
sinuses  ; the  occipital  sinuses  are  olten  wanting.  Ihe 
torculi  Herophili  is  a sort  of  common  reservoir  in  which 
several  sinuses  end ; it  is  situated  opposite  the  tubero- 
sity of  the  occipital  bone,  and  enclosed  between  the 
layers  of  the  falx  and  tentorium  ; it  is  somewhat  oval, 
and  presents  six  openings,  viz.  the  lateral  sinus  on  each 
side  ; the  longitudinal  sinus  above,  the  straight  sinus 
before,  and  the  occipital  sinuses  below. 

The  second  covering  of  the  brain  is  a serous  mem- 
brane, the  arachnoid,  so  fine  and  delicate  that  in  some 
situations  it  is  difficult  to  demonstrate  it;  between  the 
convolutions  of  the  brain  it  can  be  raised  from  the  pia 
mater,  which  sinks  into  the  fissures  between  these ; and 
a little  air  forced  between  these  membranes  will  sepa- 
rate them  for  some  distance,  and  will  raise  the  arach- 
noid membrane  in  a vesicular  form  ; on  the  base  of 
the  brain,  and  in  the  spinal  canal,  it  is  stronger,  and 
can  be  distinctly  detached  from  the  subjacent  mem- 
brane. The  arachnoid  membrane  covers  the  whole 
surface  of  the  brain,  and  is  thence  reflected  to  the  dura 
mater,  which  it  lines  throughout,  except  at  the  sella 
turcica,  where  the  pituitary  gland  intervenes  between 
these  membranes  ; from  the  surface  of  the  brain  it  is 
reflected  on  the  dura  mater  in  several  situations,  viz. 
superiorly,  as  the  veins  enter  the  longitudinal  sinur, 
this  membrane  accompanies  them  from  the  brain  to 
the  sinus,  it  is  then  reflected  to  the  inner  surface  of  the 
dura  mater:  interiorly,  also,  it  surrounds  the  n^es  m 
their  course  from  the  brain  to  the 
which  they  pass,  and  is  then  reflected  on  1 1 e ^ a 
mater,  the  latter  membrane  being  really 
continued  for  a short  distance  around  ^ 

whereas  the  arachnoid  membrane  forms  ;a  cul  de  . 
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at  the  exit  of  each ; thus  the  arachnoid  membrane,  like 
all  serous  membranes,  forms  a shut  sac,  one  side  or 
layer  of  it  (the  parietal)  adhering  to  the  dura  mater; 
the  other  (the  visceral)  covering  the  brain  and  extend- 
ing from  one  eminence  to  another,  without  penetrating 
between  them  ; it  is  smooth,  polished,  and  transparent, 
without  any  distinct  vessels ; it  exhales  and  again  ab» 
sorbs  a fine  serous  halitus  which  allows  the  opposed  sur- 
faces to  move  against  each  other  without  friction  ; this 
membrane  is  also  continued  into  the  cavities  or  ventri- 
cles of  the  brain,  and  gives  to  them  a smooth  lining.  To  see 
this  process  of  the  arachnoid  membrane,  separate  gently 
the  posterior  lobes  of  the  cerebrum,  divide  the  falx, 
and  at  the  anterior  edge  of  the  tentorium  the  two  vense 
Galeni  will  be  seen  entering  the  straight  sinus;  these 
veins  are  surrounded  by  the  serous  membrane ; press 
these  gently  to  one  side,  and  underneath  them  a small 
round  hole  or  canal  may  be  observed,  leading  forwards 
below  these  veins,  and  above  the  pineal  gland,  and 
opening  into  the  back  part  of  the  third  ventricle ; 
this  canal  is  lined  by  the  arachnoid  membrane,  which 
is  continued  from  that  on  the  surface  of  the  brain, 
and  expands  within  the  ventricles,  so  as  to  cover  all 
the  inequalities  observed  within  them  ; this  arachnoid 
canal,  or  the  canal  of  Bichat,  will  be  noticed  again  in 
the  examination  of  the  ventricles.  The  third  tunic  of 
the  brain  is  the  vascular  coat,  or  the  pia  mater,  of  a 
very  soft  and  delicate  structure,  loaded  with  numerous 
fine  vessels ; it  adheres  to  the  whole  surface  of  the 
brain,  and  following  every  involution  of  its  surface,  it  is 
intimately  united  with  its  substance  by  numerous  shred? 
and  vessels,  which  admit  of  being  drawn  out  like  fine 
threads;  on  the  convolutions  of  the  brain  it  is  insepa- 
rably connected  to  the  arachnoid  membrane,  but  in 
most  other  situations,  particularly  at  tlie  base  of  the 
brain,  they  are  but  loosely  united  to  each  other.  The 
pia  mater  is  also  prolonged  into  the  lateral  ventricles, 
through  an  extensive  fissure,  which  will  be  seen  in  the 
dissection  of  the  brain  between  the  fornix  and  the  cor- 
pus callosum  above,  and  the  tubercula  quadrigemina 
and  pons  Varolii  below  ; this  fissure  descends  obliquely 
forwards  on  each  side  into  the  inferjpr  corni)  of  each 
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lateral  ventricle  between  the  optic  thalamus  and  the 
hippocampus  major ; tlirougli  these  lateral  prolongations 
of  this  fissure,  a process  of  the  pia  mater  enters,  termed 
the  choroid  plexus,  and  through  the  central  or  trans- 
verse portion  of  ii,  another  process,  termed  the  choroid 
membrane  or  velum  interpositum  ; these  processes  are 
covered  by  the  arachnoid  membrane,  and  are  all  con- 
nected together,  as  will  be  seen  in  the  dissection  of  the 
ventricles  ; this  great  fissure  in  the  brain  is  closed  everj' 
where  by  the  aracluioid  membrane  on  the  surface  of 
the  brain,  except  at  the  foramen  of  Bichat.  The  use 
of  the  pia  mater  is  to  form  an  exact  capsule  for  the 
brain,  also  an  extensive  surface,  on  which  the  vessels 
divide  minutely,  and  are  probably  arranged  in  some 
peculiar  manner,  previous  to  their  penetrating  the  sub- 
stance of  the  brain. 

There  are  two  modes  of  dissecting  the  brain  ; first, 
by  removing  it  in  successive  slices  from  above  down- 
wards; and  secondly,  from  below  upwards ; the  first 
plan  is  best  adapted  for  studying  the  relative  anatomy 
of  the  different  parts  of  the  brain,  or  for  examining  this 
organ  pathologically ; the  second  for  unravelling  its 
structure ; the  student  should  practise  both,  and  first, 
that  from  above  downwards. 


DISSECTION  OF  THE  CEREBRUM. 

The  Cerebrum  is  the  largest  part  of  the  brain,  of 
an  oval  figure,  the  larger  end  posteriorly,  a little  flat- 
tened on  the  sides,  convex  above,  and  divided  into  two 
equal  portions,  the  right  and  left  hemispheres,  by  a 
deep  fissure  which  extends  along  the  median  line;  this 
fissure  is  continued  before  and  behind  through  the  en- 
tire depth  of  the  cerebrum,  but  in  the  middle  it  is 
bounded  below  by  the  corpus  callosum  ; it  contains  the 
falx  cerebri  and  the  arteries  of  the  corpus  callosum; 
each  hemisphere  is  convex  superiorly  and  externally, 
and  flat  internally,  or  towards  the  falx,  inferiorly  very 
irregular  and  uneven*;  the  surface  of  each  hemisphere 
is  every  where  marked  by  a number  of  eminences  term- 
ed the  convolutions  of  the  brain  ; these  are  of  various 
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size  and  shape,  and  are  somewhat  convoluted  like  tlie 
intestines  ; their  round  edges  are  separated  by  fissures 
which  are  closed  by  the  arachnoid  membrane ; these 
fissures  are  nearly  an  inch  deep  ; they  take  different  di- 
rections, serpentine,  longitudinal,  and  oblique;  if  a 
section  of  the  cerebrum  be  made,  these  fissures  will  be 
found  to  be  only  involutions  of  the  cineritious  substance 
covering  the  brain  ; each  fissure  therefore  is  only  a 
continuation  of  the  surface,  and  is  covered  throughout 
by  the  pia  mater. 

The  cerebrum,  on  its  inferior  surface,  is  also  divided 
into  the  two  hemispheres  by  the  great  median  fissure  at 
each  extremit)',  and  in  the  centre  by  a depression  con- 
taining several  substances ; each  hemisphere  inferiorly 
is  divided  into  three  lobes,  the  anterior,  small,  triangu- 
lar, flat,  or  a little  concave,  rests  on  the  roof  of  the  or- 
bit, presents  a deep  groove  which  lodges  the  olfactory 
nerve;  the  middle  lobe  is  prominent,  round,  and 
deep,  fills  up  the  middle  fossa  in  the  base  of  the  cra- 
nium, and  is  separated  from  the  anterior  lobe  by  a deep 
fissure,  (Jissura  Sylvii)  which  ascends  obliquely  out- 
wards and  backwards ; this  fissure  corresponds  to  the 
sphenoidal  fold  of  the  dura  mater,  and  to  the  lesser 
wing  of  the  sphenoid  bone ; the  brain  above  it  is  per- 
forated by  a number  of  small  holes  for  the  entrance  of 
vessels  ( pars  perjoree  externe  ;)  this  fissure  contains 
the  middle  artery  of  the  brain,  and  one  origin  of  the 
olfactory  nerve.  The  posterior  lobe  rests  on  the  tento- 
rium, and  is  separated  from  the  middle  only  by  a slight 
excavation  ; between  the  hemispheres  we  observe,  im- 
mediately behind  the  anterior  extremity  of  the  median 
fissure,  the  lower  end  of  the  corpus  callosum  ; posterior 
to  this,  and  connected  to  it  is  the  commissure  of  the 
optic  nerves  ; behind  this  is  a soft  grey  substance,  the 
tuber  cinereiim  ; this  is  connected  anteriorly  to  these 
nerves,  and  posteriorly  to  two  small  white  bodies 
termed  the  corpora  mamillaria  or  albicantia : these  are 
about  the  size  of  small  peas,  situated  behind  the  tuber 
cinereum,  and  attached  by  it  to  each  other;  they  are 
grey  internally,  although  white  externally,  the  anterior 
pillars  of  the  formax  terminate  in  these.  From  the 
centre  of  the  tuber  cinereum  a thin  conical  tube  of  a 
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reddish  colour  descends,  the  infandihulum ; this  passes 
behind  and  ratlic'i-  beneath  the  commissure  of  the  optic 
nerves;  it  terminates  on  the  surface  of  llie  pituitary 
gland;  it  is  surrounded  by  arachnoid  membrane  ; it  is 
not  pervious  inferiorly;  above  it  co  nmunicates  with 
the  third  ventricle.  The  pituitary  bod}'  is  placed  in 
the  sella  turcica  between  the  dura  mater  and  arach- 
noid membrane;  transversely  oval,  composed  anteriorly 
of  a yellowish  substance,  which  is  notched  before,  and 
convex  behind  like  a kidney,  and  posteriorly  of  a 
whitish  semi-fluid  or  pulpy  substance.  Behind  the  cor- 
pora albicantia,  we  next  observe  a small  triangular  de- 
pression, closed  above  by  a thin  plate  which  forms  the 
posterior  part  of  the  floor  of  the  third  ventricle  ; this 
is  the  middle  perforated  plate  of  the  brain  ; on  either 
«ide  of  this  is  the  crus  cerebri,  connecting  the  cerebrum 
to  the  pons  Varolii,  which  last  is  situated  in  the  median 
line  behind  the  last  described  substances  ; behind  the 
pons  is  the  posterior  extremity  of  the  corpus  callosum, 
and  between  these  eminences  is  the  great  transverse 
fissure  which  transmits  the  pia  mater  into  the  ventricles, 
and  which  also  contains  the  arachnoid  canal  and  the 
pineal  gland ; behind  this  we  observe,  lastly,  the  pos- 
terior extremity  of  the  median  fissure  separating  the 
posterior  lobes  of  the  cerebrum. 

Cut  off  the  upper  part  of  one  hemisphere  nearly  on 
a level  with  the  corpus  callosum,  the  appearance  now 
presented  is  termed  the  centrum  ovale  minus,  a mass  of 
while  substance  surrounded  by  the  irregularly  undulat- 
ing line  of  grey  substance ; a small  cavity  or  fissure 
may  now  also  be  oberved  between  the  corpus  callosum 
and  the  lower  and  internal  margin  of  each  hemisphere  : 
next  slice  ofl' both  hemispheres  on  a level  with  the  cor- 
pus collosutn,  and  the  centrum  magnum  ovate  is  pre- 
sented, that  is,  a line  of  grey  substance  surrounding 
the  central  mass  of  white  substance.  The  greij  or  cor- 
tical or  cineritioiis  substance  of  the  brain  is  .soft  and 
pulpy,  and  more  vascular  than  the  while  ; on  the  sur- 
face of  the  cerebrum  it  is  about  the  eighth  of  an  inch 
in  thickness ; in  other  situations  it  is  placed  in  consi- 
derable masses,  and  covered  by  the  white  substance ; 
the  shade  of  its  colour  diflers  in  different  parts  of  the 
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brain,  and  in  diiTercnt  subjects:  in  the  child  it  is  red- 
dish, in  the  old  it  is  grey  or  ashy.  It  consists  of  a 
number  ol  vtry  minute  globules,  corineeted  together  by 
the  pia  mater  and  vessi  Is.  The  xvhite  or  medullary  sub- 
s'ance  is  more  firm,  and  when  fresh,  has  some  elasticity, 
and  in  many  parts  appears  distinctly  fibrous;  its  di- 
vided surface  appears  dotted  with  red  spots;  these  are 
the  divided  vessels,  they  vary  in  number  and  size  in 
different  subjects : in  a very  fresh  brain,  when  a sec- 
tion has  been  made  of  this  white  substance,  it  will,  by 
its  elasticit}^,  force  the  blood  to  exude  out  for  some 
little  time  in  small  drops  from  the  divided  vessels.  The 
iorpus  callosum  is  now  seen  in  the  median  line  of  the 
cerebrum,  but  nearer  the  frontal  than  tlie  occipital 
bone,  between  three  or  four  inches  long,  convex,  white, 
marked  by  two  or  three  raised  longitudinal  lines  close 
and  nearly  parallel  to  each  other,  (the  raphe,)  from 
these  several  transverse  lines  pass  to  either  side  ; its 
posterior  end  broad,  round,  and  a little  concave,  is  bent 
downwards,  and  is  continuous  on  either  side  with  the 
fornix  and  the  hippocampi ; its  anterior  end  is  also 
round,  and  bent  downwards  and  backwards,  is  conti- 
nued on  each  side  into  the  anterior  lobes,  and  in  the 
middle  it  joins  the  tuber  cinereum  and  the  optic  com- 
missure; the  corpus  callosum  connects  the  white  fibrous 
substance  of  the  hemispheres,  and  is  therefore  properly 
called  the  great  commissure  of  the  cerebrum  ; it  covers 
the  lateral  ventricles,  the  septum  lucidum,  and  the  for. 
nix.  Divide  this  substance  at  a little  distance  from 
cither  side  of  the  raphe,  the  lateral  ventricles  will  be 
opened,  press  the  middle  portion  of  the  corpus  callo- 
sum to  one  side,  and  the  septum  lucidum  may  be  seen 
descending  in  the  median  line  from  it  to  the  upper  sur- 
face of  the  fornix.  'I  he  septum  lucidum  separates  the 
two  lateral  vet. triclcs,  triangular,  the  apex  behind,  fhe 
base  before,  the  upper  end  connected  to  the  corpus 
callosum  ; the  lower  edge  to  the  forni.x  posteriorly,  amt 
anteriorly  to  the  inferior  curved  portion  of  the  corpus 
callosum  ; it  consists  of  four  lamina",  two  on  each  side, 
grey  externally,  white  internally  j between  the  white 
laminae  a small  cavity  exists  termed  the  Jifth  ventricle, 
I his  cavity  is  naturally  closed,  but  when  the  corpu* 
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callosum  is  divided  transversely,  and  the  anterior  por- 
tion raised  forwards,  the  laminge  of  the  septum  separate, 
and  this  cavity  becomes  distinct ; it  is  larger  in  the 
child,  but  is  very  irregular  in  size,  and  even  in  exist- 
ence in  different  subjects  ; the  septum  lucidum  appears 
to  be  formed  by  a lamina  descending  from  each  side 
of  the  raphe  of  the  corpus  callosum  to  the  fornix,  some 
grey  matter  superadded.  Divide  transversely  the  sep- 
tum lucidum  and  corpus  callosum,  raise  forwards  the 
anterior  portion  of  the  latter,  and  backwards  its  poste- 
rior part ; it  will  now  be  seen  that  this  substance  is 
united  to  the  fornix  posteriorly,  but  is  nearly  an  inch 
above  it  anteriorly  ; the  septum  lucidum  is  generally  so 
soft  that  in  this  stage  of  the  dissection  it  will  have  nearly 
broke  down  into  the  surrounding  fluid. 

The  lateral  ventricles  extend  from  the  middle  of  the 
brain  into  the  anterior  and  posterior  lobes,  also  to  the 
inferior  part  of  the  middle  lobe,  hence  they  are  named 
tricorne ; the  anterior  cornu  of  each  passes  forwards 
and  outwards,  and  are  about  an  inch  distant  from  each 
other  ; the  middle  portion,  or  the  body  of  each  passes 
horizontally  backwards,  and  are  separated  from  each 
other  by  the  septum  lucidum  ; near  the  posterior  part 
of  the  corpus  callosum  the  posterior  and  inferior  cornua 
pass  off  in  different  directions  ; the  posterior  cornu  pro- 
ceeds into  the  posterior  lobe  at  first  outwards,  after- 
wards it  turns  inwards  in  a curved  direction,  the  con- 
cavity towards  the  median  line  ; the  inferior  cornu  de- 
scends obliquely  forwards  atul  outwards,  and  is  then 
also  curved  a little  inwards  ; it  terminates  behind  the 
fissure  of  Sylvius  and  beneath  the  anterior  cornu.  The 
anterior  cornu  is  bounded  superiorly  and  laterally  by 
the  corpus  callosum,  and  inferiorly  by  the  large  extre- 
mity of  the  corpus  striatum ; the  middle,  or  body  of 
each,  is  bounded  superiorly  and  externally  by  the  cor- 
pus callosum  ; internally  by  the  septum  lucidum,  and 
inferiorly  by  the  posterior  extremity  of  the  corpus  stria- 
tum, the  taenia  semicircularis,  the  optic  thalamus,  the 
choroid  plexus,  and  the  fornix.  The  posterior  cornu  is 
bounded  superiorly  and  laterally  by  the  medullary  sub- 
stance, and  inferiorly  by  the  hippocampus  minor.  The 
inferior  cornu  is  bounded  superiorly  by  the  optic  tha- 
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iamus,  externally  by  medullary  substance;  internally  it 
is  deficient  of  cerebral  substance,  and  is  closed  by  the 
arachnoid  membrane ; inferiorly  by  the  hippocampus 
major  and  corpus  fimbriatum : these  several  bodies, 
which  are  observed  in  the  different  regions  of  these 
cavities,  must  next  be  examined  individually  ; and  first, 
the  corpora  striata.  These  pyriform  bodies  have  their 
larger  ends  directed  forwards  and  inwards ; their  pos- 
terior small  and  pointed  extremities  pass  backwards 
and  outwards  ; smooth  and  unattached  superiorly  and 
internally,  on  all  other  sides  they  are  continuous  with 
the  white  substance  ; vascular,  soft,  and  cineritious  on 
their  surface ; they  will  be  found,  when  cut  into,  to 
consist  of  alternate  laminte  of  grey  and  white  sub- 
stance ; the  latter  may  be  traced  from  the  crura  cere- 
bri through  these  bodies  to  the  upper  and  anterior  part 
of  the  cerebrum,  hence  the  corpora  striata  are  named 
b}'  some  the  anterior  or  superior  ganglions  of  the  cere- 
brum. The  tania  semi-circularis,  a narrow,  semitrans- 
parent band,  whitish,  fibrous,  placed  in  the  groove  be- 
tween the  optic  thalamus  and  corpus  striatum  ; arises 
narrow  from  a tubercle  on  the  back  part  of  the  optic 
thalamus,  (corpus  geniculatmn  externum,)  passes  for- 
wards and  inwards,  becomes  broader,  and  joins  the  de- 
scending pillar  of  the  fornix  ; the  anterior  portion  has 
a resemblance  to  the  cornea,  and  has  been  named  lami- 
ria  cornea  ; several  veins  from  the  corpus  striatum  pass 
beneath  the  tienia  to  join  the  venre  Galeni.  The  c/io- 
1 0ld  plexus  is  a fold  of  thin  vascular  membrane  derived 
from  the  pia  mater ; it  enters  the  inferior  cornu  between 
the  optic  thalamus  and  the  taenia  hippocampi ; loose 
and  floating  it  ascends  obliquely  backwards  over  the 
hippocampus  major,  then  turns  forwards  between  the 
thalamus  and  the  fornix,  beneath  which  it  is  connected 
to  the  choroid  membrane,  and  ends  by  uniting  with  its 
• ellow  in  the  foramen  commune  anterius;  each  choroid 
})lexus  IS  covered  by  the  arachnoid  membrane;  they 
receive  a number  of  veins  from  the  parietes  of  the  ven- 
tncles,  particularly  from  the  corpora  striata ; these  veins 
loia  the  venae  Galeni,  whicli  will  be  noticed  presently  • 
very  frequently  small  vesicles,  hydatids,  and  even  small 
hard  tumors  may  be  found  in  these  membranes. 

B B 


278 


The  fornix,  white,  fibrous,  triangular,  is  situated  ho- 
rizontally, beneath  the  corpus  callosum  and  septum  lu- 
cidum,  attached  to  the  former  posteriorly,  to  the  latter 
anteriorly,  it  lies  on  the  velum  interpositumand  choroid 
plexuses ; the  base  posteriorly,  arises,  by  two  flat  bands, 
(the  posterior  pillars  or  crura,)  one  from  either  side, 
from  the  hippocampus,  major  and  minor,  and  from  the 
taenia  hippocampi,  these  crura  pass  forwardsand  inwards, 
and  unite  (the  body  of  the  fornix;)  this  bends  forwards 
and  downwards,  over  the  foramen  commune  anterius,  and 
divides  into  two  short,  round,  white  cords,  {^x\\e  anterior 
pillars  of  the  fornix)  these  descend  behind  the  anterior 
commissure,  and  end  in  the  corpora  mammillaria,  which 
are  covered  with  grey  substance  from  the  tuber  cine- 
reum  : the  inferior  surface  of  the  fornix  which  rests  on 
the  velum  is  marked  posteriorly  by  several  fine  oblique 
lines  {lyra  or  corpus  psalloides.)  Although  the  septum 
lucidum  is  a partition  between  the  lateral  ventricles,  yet 
these  cavities  communicate  together,  as  also  with  the 
third  or  middle  ventricle,  through  an  opening  termed 
foramen  commune  anterius,  this  is  situated  in  the  me- 
' dian  line  at  the  anterior  part  of  the  body  of  each  ven- 
tricle, it  is  bounded  superiorly  and  anteriorly  by  the  for- 
nix, posteriorly  by  the  two  choroid  plexuses  and  velum, 
laterally  it  leads  from  one  lateral  ventricle  to  the  other, 
and  interiorly  it  opens  into  the  third.  The  optic  tha- 
lami  cannot  be  fully  examined  at  present.  In  the  pos- 
terior cornu  of  each  ventricle  is  a small  eminence,  the 
hippocampus  minor,  large  anteriorly,  small  and  pointed 
behind,  white  on  the  surface,  grey  internally.  In  the 
inferior  cornu  we  see  the  hippocampus  major,  a large 
white  substance,  convex  externally,  concave  internally, 
smooth  and  white  on  the  surface,  grey  within,  extend- 
r.,..  «n  dinner  the  floor  of  the  cavity,  and  ending  in  a 
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nia,  its  edge  is  serrated ; this  is  tlie  corpus  denticidatuuu 
Divide  the  fornix  about  its  centre,  draw  forwards  its 
anterior  portion,  and  the  foramen  commune  anterius 
will  be  seen  ; throw  the  posterior  portion  backwards, 
and  the  choroid  membrane  or  the  velum  interpositum  will 
be  exposed  ; this  is  of  a triangular  form,  beneath  the 
fornix,  and  above  the  optic  thalami,  the  pineal  gland, 
the  arachnoid  canal,  and  the  third  ventricle  ; the  cho- 
roid plexuses  are  united  to  it  laterally  and  in  front, 
the  vence  Galeni  extend  along  its  median  line  ; these 
veins  receive  the  blood  from  each  plexus,  and  from  the 
different  eminences  in  the  ventricles,  they  pass  back- 
wards, and  end  in  the  straight  sinus,  they  sometimes 
first  unite  into  one  trunk ; the  velum  is  formed  of  pia 
mater,  which  is  continued  from  the  surface  of  the  brain 
through  the  great  transverse  fissure,  which  is  beneath 
the  corpus  callosum  and  the  fornix,  and  above  the  tu- 
bercula  quadrigemina  and  the  pineal  gland ; it  is  also 
covered  by  the  arachnoid  membrane,  which  is  of  ex- 
treme delicacy  ; raise  this  membrane  from  before  back- 
wards, first  dividing  the  small  veins  which  run  into  it, 
the  optic  thalami  will  be  now  exposed,  and  posterior  to 
these  the  pineal  gland,  and  the  superior  surface  of  the 
tubercula  quadrigemina;  the  anterior  extremity  of  the 
arachnoid  canal  also  is  seen  ; this  orifice  is  beneath  the 
veins  of  Galen  and  above  the  gland,  it  is  in  general 
surrounded  b}’ small  granulations;  remove  the  velum. 
The  pineal  gland  is  situated  above  the  tubercula  quadri- 
gemina, about  the  size  of  a pea,  cineritious,  heart-shaped, 
the  base  anteriorly  containing,  in  general,  some  small 
sandy  particles  (the  acervulus,)  the  posterior  part  is  soft 
and  pulpy,  ihe(conarium)  is  surrounded  by  a very  vascular 
membrane  derived  from  the  velum  ; unconnected  to  the 
brain  in  every  situation,  except  anteriorly,  whence  a 
small  transverse  medullary  band  proceeds,  which  di- 
vides into  too  long  delicate  processes  {peduncidi,)  these 
pass  forwards  on  the  inner  surface  of  the  optic  thalami, 
and  join  the  descending  pillars  of  the  fornix,  at  the  for- 
amen commune  anterius.  The  optic  thalami,  two  firm 
bodies  white  on  their  surface,  grey  within,  placed  behind 
and  between  the  corpora  striata,  smooth  superiorly 


280 


where  they  enter  into  the  lateral  ventricles,  touching 
each  other  internally,  where  they  are  soft  and  grey  ; 
this  connexion  is  termed  the  commissura  mollis,  it  is  a 
broad,  soft,  and  cineritious  union  between  the  internal 
surfaces  of  the  thalami,  and  anterior  to  their  centre, 
this  must  be  broken  through  before  the  third  ventricle 
can  be  seen  ; a sort  of  fissure  separates  the  thalami ; 
this  fissure  anteriorly  leads  to  the  foramen  commune 
anterius,  and  posteriorly  to  the  foramen  commune poste- 
rius,  this  last  hole  is  behind  the  soft  commissure,  and 
between  the  peduncles  of  the  pineal  gland,  it  is,  how- 
ever, so  closed  by  the  velum  and  the  fornix,  that  no 
communication  can  occur  through  it  between  the  third 
and  the  two  lateral  ventricles,  as  through  the  anterior 
common  opening ; the  optic  thalami  externally  and 
inferiorly  are  continuous  with  the  corpora  striata  and 
the  medullary  substance  of  the  hemispheres  ; inferiorly 
they  present  two  tubercles;  [corpus  geniculatum  inter- 
num and  externum  ;)  their  anterior  extremity  is  in  the 
foramen  commune  anterius,  their  posterior  is  in  contact 
with  the  corpus  fimbrialum  ; the  upper  surface  of  each 
is  in  the  body  of  the  lateral  ventricle,  the  inferior  sur- 
face is  in  the  inferior  cornu  ; through  the  substance  of 
the  thalami  some  portions  of  the  crura  cerebri  pass  in 
their  course  to  the  convolutions  of  the  hemispheres, 
hence  they  are  named  by  some  the  inferior  ganglions  of 
the  brain.  Separate  the  optic  thalami,  and  the  third 
or  middle  ventricle  will  be  opened.  The  third  ’oentricle 
is  a narrow  cavity  placed  in  the  median  line,  bounded 
on  each  side  by  the  optic  thalami,  above  by  the  velum 
and  the  fornix,  below  by  the  locus  perforatus  and  tuber 
cinereum,  before  by  the  descending  pillars  of  the  ior- 
nix  and  the  anterior  commissure,  behind  by  the  pos- 
terior  commissure  and  pineal  gland,  its  pedunculi  and 
the  tubercula  quadrigemina.  The  foramen  commune 
anterius  opens  into  the  upper  and  anterior  part  of  this 
cavity  ; the  infundibulum  leads  from  the  lower  and  an. 
terior  part  downwards  and  forwards,  between  the  pillars 
of  the  fornix  and  below  the  anterior  commissure,  to  the 
pituitary  gland ; this  canal  is  large  above,  but  it  is  ge- 
nerally impervious  below.  From  the  posterior  part  o 
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ihe  third  ventricle  a small  canal  leads  backwards  and 
downwards,  above  and  behind  the  pons  Varolii,  and 
below  the  tubercula  quadrigemina,  this  is  the  aqueduct 
of  Sylvius,  or  the  iter  ad  quartum  ventriculum.  The 
anterior  commissure  is  a distinct  round  cord,  extend- 
ing from  one  hemisphere  to  the  other,  immediately  be- 
fore the  anterior  pillars  of  the  fornix,  bent  like  an  arch, 
convex  anteriorly,  unattached  in  its  central  portion, 
but  on  each  side  it  is  imbedded  in  the  corpus  striatum, 
through  which  it  descends  obliquely  backwards  and  out- 
wards, and  then  terminates  in  rays  near  the  fissure  of 
Sylvius,  and  the  inferior  cornu  of  the  lateral  ventricle  : 
it  is  enclosed  in  a delicate  sheath  of  pia  mater,  like  a 
nen'e.  The  posterior  commissure  is  shorter  and  smaller 
than  the  anterior,  but  white,  round,  and  fibrous  like  it ; 
it  extends  transversely  behind  the  third  ventricle,  above 
the  aqueduct  of  Sylvius,  below  the  pedunculi  of  the  pi- 
neal gland  to  which  it  is  connected,  and  anterior  to  the 
tubercula  quadrigemina  ; its  extremities  are  connected 
to  the  optic  thalami.  The  tubercula  quadrigemina  are 
below  this  commissure,  and  the  pineal  gland,  they  are 
all  connected  by  their  bases,  on  an  oblique  plane,  and 
separated  from  each  other  near  their  points  by  two  su- 
perficial grooves ; the  two  superior  and  anterior  are 
called  the  nates,  the  two  inferior  and  posterior  the  testes, 
white  on  their  surface,  grey  internally,  they  lie  above 
and  behind  the  aqueduct  of  Sylvius,  which  alone  sepa- 
rates them  from  the  pons  Varolii ; the  nates  are  con- 
nected to  the  optic  thalami,  and  the  testes  to  the  cere- 
bellum, by  two  thin  white  plates,  which  descend  ob- 
liquely backwards  and  outwards,  and  end  in  the  sub- 
stance of  the  cerebellum;  these  are  the  processus  a ce- 
rebello  ad  testes  ; the  diverge  towards  the  cerebellum, 
and  are  continuous  externally  and  inferiorly  with  a 
thick,  round,  white  process,  the  crus  cerebelli ; between 
these  two  processes  there  is  a thin  lamina  extended 
named  the  valve  of  Vieussens,  or.  of  the  fourth  ventricle, 
cineritious  and  very  soft,  triangular,  the  apex  between 
the  testes,  the  base  attached  to  the  cerebellum,  and  the 
sides  to  the  two  processes  just  described  ; this  valve 
forms  the  roof  of  the  fourth  ventricle.  Pass  a probe 
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alongthe  aqueduct  of  Sylvius,  divide  the  valve  of  Vieus- 
sens  and  the  cavity  of  i\\e  fourth  ventricle  will  be  ex- 
posed ; this  is  directed  obliquely  downwards  and  back- 
wards, between  the  cerebrum,  cerebellum,  and  medulla 
oblongata;  it  is  bounded  anteriorly  by  the  pons  Ya- 
rolii,  in  the  median  line  of  which  is  a narrow  fissure, 
the  calamus  scriptorius,  from  eacli  side  of  which  a few 
white  lines  pass  off' to  join  the  auditory  nerve;  laterally 
by  the  processes  from  the  testes  and  by  the  crura  cere- 
belii ; superiorly  by  the  valve  of  Vieussens;  posteriorly 
by  the  cerebellum,  and  inferiorly  by  the  reflection  of 
the  arachnoid  membrane,  and  of  the  pia  mater  from 
the  inferior  surface  of  the  cerebellum  to  the  back  ot 
the  spinal  cord  ; the  pia  mater  is  here  peculiarly  dense, 
and  it  sends  a small  process  into  the  lower  part  ot  this 
cavity,  (the  choroid  plexus  of  the  fourth  ventricle,) 
which  is  loaded  with  tortuous  vessels,  and  frequently 
presents  a small  number  of  reddish  granular  bodies. 

Raise  either  hemisphere  of  the  cerebrum  ; from  its 
inferior  surface,  just  below  the  corpus  striatum  and 
the  optic  thalamus,  a thick,  white  fasciculus  may  be 
observed  descending  obliquely  backwards  and  inwards; 
this  is  the  crus  cerebri ; fibrous  and  white  on  the  sur- 
face, each  crus  internally  contains  cineritious  substance 
of  a very  dark  colour  (/ocms  niger  ;')  the  crura  cerebri 
converge  as  they  descend,  and  end  in  the  upper  extre- 
mity of  the  pons  Varolii ; the  third  ventricle  is  between 
them,  and  the  tractus  opticus  of  each  side  surrounds 
them.  The  crura  cerebri  and  the  following  substance 
can  be  better  examined  when  the  brain  is  removed 
from  the  subject,  and  the  base  placed  uppermost.  The 
pons  Varolii  is  somewhat  square,  it  is  placed  obliquely 
on  the  cuneiform  process,  between  the  cerebrurii  and 
cerebellum ; the  fourth  ventricle,  the  aqueduct  ol  Syl- 
vius and  the  tubercula  quadrigemina,  are  on  its  supe- 
rior and  posterior  surface ; its  inferior  and  anterior  sur- 
face rests  on  the  bone,  and  is  grooved  longitudinally 
by  the  basilar  artery;  its  superior  extremit)  receives 
the  crura  cerebri,  which  it  surrounds  like  a ring,  hence 
it  is  sometimes  called  the  annular  protuberance ; the 
crura  cerebelli  are  attached  to  its  sides,  and  the  me- 
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dulla  oblongata  to  its  lower  extremity,  from  which  it  is 
distinguished  by  a deep  groove:  the  pons  is  of  a more 
firm  structure  than  any  part  of  the  brain,  its  surface  is 
white  and  fibrous ; the  superficial  layer  of  fibres  run 
transversely  from  one  crus  cerebelli  to  the  other,  hence 
the  pons  has  been  named  the  commissure  of  the  cere- 
bellum; beneath  this  lamina  of  transverse  fibres  a quan- 
tity of  cineritious  substance  exists,  through  which  white 
fibrous  substance  may  be  seen  to  ascend  obliquely  out- 
wards, in  the  direction  of  the  crura  cerebri.  The  pons 


Remove  the  posterior  lobes  of  the  cerebrum,  divide" 
the  tentorium,  and  the  cerebellum  will  be  exposetl ; 
transversely  oval,  raised  in  the  centre,  divided  int,o  rwht 
and  left  hemispheres  by  a deep  groove  posteriorly  and 
inferiorly,  which  receives  the  falx  cerebelli,  and  by  a 
broad  notch  anteriorly,  which  is  behind  the  fourth  ven- 
tricle; the  upper  surface  of  each  hemisphere  is  nearly 
fiat,  and  is  marked  by  a great  number  of  narrow  lines 
which  run  semicircularly,  convex  posteriorly ; these  are 
fissures  into  which  the  pia  mater  descends,  the  arach- 
noid membrane  juissing  over  them  ; these  fissures  are 
analogous  to  those  in  the  cerebrum ; they  are  involu- 
tiotis  of  the  grey  substance,  the  superficial  extent  of 
which  is  thus  considerably  augmented : the  same  ap- 
pearance is  also  observable  inferiorly  ; the  lines,  how- 
ever, are  not  so  numerous  or  regular  as  above  ; some 
lines  pass  in  very  deep  into  the  cerebellum,  and’ divide 
it  into  lobes,  others  are  only  superficial,  and  divide  it 
into  lobules;  the  inferior  surface  of  each  hemisphere  is 
very  convex,  and  fills  the  inferior  occipital  fossm. 
Along  the  circumference  of  each  hemisphere  a deep 
fissure  extends,  at  the  bottom  of  which  a white  cord  is 
observed;  this  is  the  cr«.s  cerc^e//i  which  ascends  ob- 
liquely forwards  and  inwards  to  join  the  pons  Varolii ; 
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this  great  fissure  separates  the  superior  from  the  infe- 
rior surface.  The  central  portion  of  the  cerebellum  is 
narrow,  and  raised  superiorly  into  a small  conical  pro- 
cess, the  superior  vermiform  process,  this  overlaps  the 
valve  of  Vieussens,  the  tubercula  quadrigemina,  and  the 
processus  a cerebello  ad  testes ; inferiorly  there  is  a 
deep  depression,  which  contains,  anteriorly,  the  com- 
mencement of  the  spinal  cord,  and  posteriorly  a large 
process,  the  inferior  vermiform,  which  is  marked  by 
numerous  transverse  lines  or  fissures,  which  divide  it 
into  several  laminae  or  lobules.  Divide  either  hemis- 
phere parallel  to,  and  about  an  inch  from  the  median 
line,  a thick  mass  of  white  substance  is  seen  in  the 
centre,  branching  out  into  fine  fibres,  which  extend 
into  the  lobes,  and  again  subdivide  into  fine  filaments, 
which  pass  to  every  lamina  or  lobule  on  the  surface, 
and  are  there  covered  by  a thin  layer  of  grey  sub- 
stance : nearly  in  the  centre  of  this  white  mass,  which 
is  continuous  superiorly  with  the  processus  ad  testem, 
and  inferiorly  with  the  crus  cerebelli,  is  a small  oval 
mass  of  grey  substance,  its  edges  convoluted  or  ser- 
rated ; this  is  the  corpus  dentatum  or  rhomhoideum  ; 
the  white  substance  which  is  continued  from  the  me- 
dulla oblongata  to  the  crus  cerebelli,  appears  to  run 
through  this,  and  thus  to  be  increased  in  quantity  ; 
hence  it  is  named  by  some  the  ganglion  of  the  cere- 
bellum. 


DISSECTION  OF  THE  MEDULLA  OBLONGATA. 

The  medulla  oblongata  is  that  conical  portion  of 
white  substance  which  extends  from  the  lowei  niaigin 
of  the  pons  Varolii  to  the  spinal  cord,  about  an  inch  in 
length,  large  above,  narrow  below,  where  it  passes 
through  the  foramen  magnum,  divided  by  longitudinal 
lines  into  six  oval  eminences  placed  parallel  to  each 
other;  the  median  line  anteriorly  separates  the  two 
corpora  pyramidalia  ; next  to  each  of  these  is  a 
groove,  external  to  which  is  the  corpus  olivare,  behind 
which  is  a groove  and  another  eminence,  the  colpu^ 
restiforme  or  the  posterior  pyramid. 
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The  corpora  pyramidalia  are  about  anTnch  long,  they 
arise  gradually  from  the  fore-part  of  the  spinal  cord 
above  the  atlas,  ascend  parallel  to  each  other,  increase 
in  size,  enter  the  pons,  and  they  may  be  traced  through 
this  substance  for  some  extent ; the  median  fissure,  which 
extends  along  the  spinal  cord,  separates  them ; near 
the  pons  this  fissure  enlarges  into  a small  hole  (foramen 
cjecum.)  Dissect  oft’  the  pia  mater  from  these  emi- 
nences, endeavour  to  separate  them  from  each  other, 
and  about  three  quarters  of  an  inch  below  the  pons 
five  or  six  white  bands  may  be  observed  ascending  ob- 
liquely from  one  corpus  pyramidale  to  the  other,  the 
fasciculi  of  opposite  sides  perfectly  indigitating  with 
each  other;  these  are  the  decussating  fibres  of  the  py- 
ramids. 

The  corpora  olivaria  are  oval,  large  in  the  centre, 
white  on  the  surface,  and  containing  within  a corpus 
dentahim  of  grey  substance  ; they  are  separated  by  a 
superficial  groove  from  the  former  eminences;  their  up- 
per extremity  is  continued  into  the  pons  Varolii. 

The  corpora  restiformia  are  rather  larger  than  the  last, 
behind  which  they  are  placed  ; they  are  separated  from 
each  other  by  a fissure  which  is  continued  from  the 
calamus  scriptorius  along  the  posterior  median  line  of 
the  spinal  cord  ; the  restiform  bodies  are  continued 
superiorly  into  the  crura  cerebelli,  hence  they  are  some- 
times named  the  processus  a medulla  spinali  ad  cere- 
bellum. 


ORIGIN  OF  THE  CEREBRAL  NERVES. 

There  are  nine  pair  of  cerebral  nerves;  their  con- 
nexion to  the  brain  is  named  their  origin;  they  are  dis- 
tinguished by  the  terms  first,  second,  third,  &c.  &c. 
in  every  respect,  those  of  opposite  sides  are  symme- 
trical. 

The  FIRST  PAIR  or  olfactory  are  situated  beneath 
the  anterior  lobes  of  the  brain  ; each  arises  by  three  fila- 
ments, the  external  very  long  and  white  from  the  fis- 
sure of  Sylvius,  below  the  corpus  striatum ; the  inters 
nal,  also  white,  from  the  grey  substance  at  the  extre- 
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mity  of  the  corpus  callosum  ; the  middle  is  cineritious, 
and  arises  from  one  of  the  posterior  convolutions  of 
the  anterior  lobe ; the  three  filaments  soon  unite  and 
form  a triangular  swelling,  from  which  the  nerve  pro- 
ceeds forwards  and  inwards  for  about  two  inches,  in  a 
groove  in  the  anterior  lobe,  in  which  it  is  protected 
from  pressure ; it  then  ends  in  a soft  oval  bulb  which 
is  placed  over  the  cribriform  plate  of  the  ethmoid 
bone;  from  this  several  fine  filaments  descend  through 
the  foramina  in  this  bone,  and  are  distributed  to  the 
mucous  membrane  in  the  nose.  The  olfactory  differ 
from  the  other  cerebral  nerves  in  figure,  course,  and 
structure  ; prismatic  or  triangular,  the  apex  is  imbed- 
ded in  the  cerebrum;  they  converge  as  they  leave  the 
cranium ; they  consist  of  several  striae,  some  white, 
others  grey,  all  very  soft ; they  are  not  surrounded  by 
arachnoid  membrane,  but  lie  above  it ; they  have  no 
distinct  sheath,  and  each  ends  in  a soft  grey  swelling 
from  which  the  ultimate  filaments  proceed,  and  which 
leave  the  cranium  by  a number  of  foramina. 

The  SECOND  PAIR  or  optic  are  large,  soft,  and 
flat  posteriorly ; round  and  enclosed  in  a dense  neuri- 
lema  anteriorly,  each  arises  by  two  bands,  one  from 
the  natis,  the  other  from  the  testis ; these  pass  out- 
wards beneath  the  optic  thalamus,  the  first  joins  the 
corpus  geniculatum  externum,  the  second  the  corpus 
geniculatum  internum  ; these  roots  then  unite  in  a soft 
flat  band,  which  turns  forwards  in  a semicircular  course 
{tractus  opticus)  around  the  crus  cerebri,  to  which  it 
has  a slight  attachment,  and  from  which  it  receives  a 
few  fibres ; the  optic  nerves  then  converge,  and  unite 
before  the  sella  turcica,  in  the  optic  commissure ; in 
this  flat,  white,  square  substance,  which  is  connected 
to  and  receives  additional  fibres  from  the  tuber  cine- 
reum,  the  two  nerves  are  so  confounded  that  the  direc- 
tion of  each  is  indistinct,  and  it  is  uncertain  whether 
they  decussate  in  whole  or  in  part ; from  the  commis- 
sure each  nerve  passes  forwards  and  outwards  on  the 
inner  side  of  the  carotid  and  above  the  ophthalmic  ai- 
tery,  through  the  optic  foramen,  into  the  orbit ; it  is 
then  surrounded  by  a process  of  dura  mater,  and  pro- 
ceeding to  the  back  part  of  the  eye,  it  perforates  the 


287 

choroid  and  sclerotic  coats  oF  this  organ,  and  termi- 
nates in  the  retina. 

The  THIRD,  or  Motores  Oculorum,  are  smaller 
than  the  optic ; each  arises  from  the  inner  side  of  the 
crus  cerebri,  close  to  the  pons,  behind  the  floor  of  the 
third  ventricle,  and  between  tbe  posterior  artery  of  the 
cerebrum  and  the  anterior  artery  of  the  cerebellum; 
this  round  nerve  passes  forwards  and  outwards  external 
to  the  cavernous  sinus,  through  the  foramen  lacerum 
orbitale,  and  is  distributed  to  five  of  the  seven  muscles 
contained  in  the  orbit. 

The  FOURTH  or  Trochlea  tores  are  the  smallest 
of  the  cerebral  nerves  ; each  arises  by  two  or  three  de- 
licate filaments  from  the  valve  of  Vieussens  and  from 
the  processus  a cerebello  ad  testem  ; it  takes  a long 
course  forwards  and  outwards  between  tbe  cerebrum 
and  cerebellum,  enters  a small  canal  between  the  layers 
of  the  tentorium,  behind  the  posterior  clinoid  process, 
and  continues  its  course  along  the  outer  side  of  the  ca- 
vernous sinus  through  the  foramen  lacerum  orbitale  to 
the  superior  oblique  muscle. 

The  FIFTH  or  Trifacial  or  Trigemini  are  the 
largest  of  the  cerebral  nerves ; each  consists  of  nearly 
one  hundred  fine  filaments,  but  loosely  connected  to 
each  other,  and  very  easily  detached  from  the  brain  : 
arises  by  two  fasciculi,  one  i'rom  the  angle  between  the 
pons  Varolii  and  the  crus  cerebelli,  the  other  from  the 
corpus  pyramidale  in  the  substance  of  the  pons;  these 
pass  together  forwards  and  outwards  over  the  point  of 
the  petrous  bone  in  a sort  of  canal  formed  of  dura  ma- 
ter, and  lined  by  arachnoid  membrane,  which  last  is  re- 
flected on  the  nerve,  so  as  to  form  a cul  de  sac  around 
it;  in  the  middle  fossa  of  the  base  of  the  cranium  it 
expands  into  a large  grey  swelling,  (the  triangular,  se- 
milunar, or  gasserian  ganglion  ;)  this  ganglion  is  con- 
cave posteriorly  ; convex  anteriorly  and  externally; 
the  dura  mater  covers  and  adheres  intimately  to  its 
plexiform  surface ; three  large  branches  proceed  from 
it.  the  ojihlhalmic,  the  superior  and  inferior  maxillary  ; 
the  first  passes  into  the  orbit  through'the  foramen  lace- 
rum ; the  second  leaves  the  cranium  by  the  foramen 
rotundurn,  and  the  third  by  the  foramen  ovale.  If  the 
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ganglion  be  raised  from  the  bone,  a small  fasciculus  of 
fibres  may  be  observed  to  pass  from  the  trunk  of  the 
fifth  pair,  without  entering  into  the  ganglion,  to  the  in- 
ferior maxillary  nerve  ; this  fasciculus  can  be  traced 
into  the  anterior  root  of  the  fifth,  or  into  the  pons  \ d- 
rolii.  When  this  nerve  is  detached  from  the  brain,  a 
small  nipple-like  tubercle  is  seen  on  the  latter  at  the 
point  of  separation.  The  fifth  pair  of  nerves  resemble 
spinal  nerves,  in  arising  by  two  roots,  and  in  having  a 
ganglion  placed  on  the  posterior,  to  which  the  anterior 
is  only  connected. 

The  SIXTH  or  Abducentes,  are  of  a middle  size 
between  the  third  and  fourth;  eacl  arises  from  the 
outer  side  of  the  corpus  pyramidale,  a little  below  the 
pons,  it  passes  forwards  and  outwards,  pierces  the  dura 
mater  behind  the  body  of  the  sphenoid  bone,  traverses 
the  cavernous  sinus  on  the  outer  side  of  the  carotid 
artery,  and  is  there  joined  by  two  or  three  small  fila- 
ments from  the  superior  cervical  ganglion  of  the  sym- 
pathetic nerve,  it  then  enters  the  orbit  through  the  for- 
amen lacerum,  and  is  distributed  to  the  external  rec- 
tus muscle  j the  basilar  artery  is  between  the  sixth  pair 
of  nerves. 

The  SEVENTH  PAIR  consists  of  two  portions,  the 
PoRTio  Dura  or  the  Facial  nerve  and  the  Portio 
Mollis  or  the  Auditory  nerve;  the  facial  nerve 
arises  Irom  the  lower  edge  of  the  side  of  the  pons  be- 
low the  crus  cerebelli,  and  rather  behind  and  above  the 
corpus  olivare  ; the  auditory  nerve  or  portio  molhs  arises 
by  three  or  four  striae  from  thesideof  the  calamus  scrip- 
torius  and  from  a small  mass  of  grey  substance  on  the 
back  of  the  corpus  restiforme;  these  are  at  first  sepa- 
rated bv  the  restiforme,  but  soon  unite  into  one  soft 
white  cord,  which  passes  forwards  and  outwards  and 
joins  the  portio  dura  ; the  two  nerves  then  pass  outwards, 
tlie  mollis  being  larger  than  the  dura,  which  is  con- 
tained in  a groove  in  the  former,  and  a small  blood  ves- 
sel runs  between  them  ; they  both  enter  the  meatus 
auditorius  internus,  where  they  soon  separate; 
cial  nerve  runs  along  the  aqueduct  ot  Fallopius,  w ici 
canal  opens  inferiorly  at  the  stylo-mastoid  foramen  ; this 
nerve  then  turns  forwards,  and  is  distributed  to  the  side 
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of  the  face;  the  auditory  nerve  descends  obliquely 
forwards,  and  is  distributed  to  the  cochlea  and  semi- 
circular canals. 

o Vagum,  consists. of 

ee  portions,  the  Glosso-pharyngeal,  the  Pneu- 
- o-GASTRic,  and  the  Spinal  Accessory  : the  <dosso- 
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mI  I!  . “1?“'  ti.ese  unite 

into  one  small  nerve;  the  pneumo-gastric  or  the  vagus 

nmcs  by  ten  or  twelve  filaments  below  the  last,  bu1  in 

Uie  same  groove ; these  also  unite  into  one  nerve 

o.mJo’  r*/  ' g'osso-pharyngeal,  passes  forwards  and 
omwards  to  the  foramen  lacerum  posterius  or  jugular 
where  they  are  jomed  by  the  spimd  accessory  S 
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medulla  spinahs  by  several  small  roots ; this  nerve  as. 
cends  behind  the  hgamentum  denticulatum,  and  very 
near  the  posterior  roots  of  the  spinal  nerves;  it  fre^. 
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Before  the  student  dissects  the  cerebral  nerves  tn 
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CHAPTER  II. 

dissection  of  the  medulla  spinalis. 

The  spinal  marrow  is  contained  in  a cavity  or  canal 
which  is  bounded  by  the  bodies  and  processes  of  the 
vertebrae  and  by  their  connecting  ligaments ; this  or- 
can,  like  the  brain,  is  surrounded  by  three  membranes, 
which  are  continuous  with  those  in  the  cranium. 
Place  the  subject  on  the  fore-part,  remove  the  soft  parts 
covering  the  spine,  and  with  the  skw 
of  the  spinous  processes  ot  all  the  vertebrae  close  to 
articulating  processes,  then  with  the 
posterior  arch  of  the  spinal  canal ; a quantity  of  loose 
reddish  cellular  tissue  intervenes  between  the  bones  an 
the  dura  mater,  which  membrane  is  loosely  connected 
to  them,  and  does  not  serve  the  office  of  periosteum  as 
in  the  cranium  ; it  is  more  closely  attached  to  the  liga- 
ments and  bones  anteriorly  than  laterally  or  posteriorly. 

The  dura  mater  of  the  spinal  canal  ,s  ermed  the 
thecrvertebralis ; it  is  continued  from  the  cranium 
through  the  foramen  magnum,  down  the  spinal  canal  a 
far  as^the  third  lumbar  vertebra,  where  it  divides  into 
ieveml  processes,  which  are  contioueJ  ou  the  sacral 

nerves-^throughout  this  extent  it  regularly  sends  off  a 

tubular  process  along  each  « 

its  external  surface  is  smooth  and  polished.  ^ 

scissors  divide  this  membrane  along  its  whole  lengt  , 

S internal  surface  will  be  found  lined  by  the  reflected 
liver  of  the  arachnoid  or  serous  membran  . 

\he  arachnoid  or  the  serous  membrane  in  this  reg  o 

iiected  to  the  pia  mate  , ^ I 

„ay  be  it"P^''=^betwe™  h^tw 

ids!lhencJmlned“^^^^ 
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is  a narrow  membranous  and  ligamentous  band  extend- 
ing along  each  side  of  the  whole  spinal  cord,  its  supe- 
rior extremity  is  attached  to  the  dura  mater  at  the  for- 
amen magnum  ; its  internal  edge  is  straight  and  is  con- 
nected to  the  pia  mater  along  the  side  of  the  spinal 
cord  in  the  space  between  the  anterior  and  posterior 
roots  of  the  spinal  nerves;  its  external  edge  is  serrated 
and  attached  by  several  pointed  processes  to  the  inner 
surface  of  the  dura  mater,  near  the  foramina  for  the 
passage  of  the  nerves ; each  of  these  processes  lies  be- 
tween the  anterior  and  posterior  fasciculi  of  the  nerves; 
its  inferior  extremit}'  is  inserted  into  the  ligamentous 
substance  on  the  body  of  the  fourth  or  fifth  lumbar  ver- 
tebra. The  ligamentum  denticulatum  serves  to  sepa- 
rate the  roots  of  the  spinal  nerves,  also  to  connect  or 
fix  the  spinal  cord  laterally. 

'The  pi  a mater  in  the  spinal  canal  is  more  dense  than 
in  the  cranium,  it  adheres  so  closely  to  the  spinal  cord 
as  to  appear  to  compress  it,  which  is  evident  when  the 
cord  is  cut  across ; it  is  not  so  uniformly  vascular  as  it 
is  on  the  brain,  very  large  and  tortuous  vessels,  how- 
ever, extend  along  its  whole  length. 

Ihe  Medulla  Spinalis  extends  from  the  foramen 
magnum,  where  it  is  continuous  with  the  medulla  ob- 
longata as  far  as  the  second  lumbar  vertebra,  where  it 
ends  in  a lash  of  nerves  called  cctucla  equina  ; this  oiv- 
gan  is  almost  cylindrical ; its  transverse  diameter  ex’- 
ceeds  the  antero-posterior ; a deep  narrow  fissure  ex- 
tends along  the  median  line  posteriorly,  and  a broad 
superficial  groove  anteriorly;  at  first  the  medulla  spina- 
lis is  rather  contracted  or  smaller  than  the  medulla  ob- 
longata ; but  from  the  fifth  cervical  to  the  first  dorsal 
vertebra  it  is  smaller  than  in  any  other  situation  ; it  then 
agairi  swells  out  into  an  oval  bulbous  expansion  which 
terminates  at  the  second  lumbar  vertebra  in  a point, 
from  which  the  remains  of  the  ligaraenta  dentata  ex- 
tend ; this  lower  extremity  of  the  spinal  cord  is  some- 
times round,  sometimes  bifid  : the  two  enlargements  of 
the  spinal  cord  correspond  to  the  origins  of  the  larf^est 
nerves,  viz.  those  to  supply  the  upper  and  the  lotver 
extremity.  The  medulla  spinalis  appears  to  consist  of 
two  symmetrical  portions  united  at  the  bottom  of  the 
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two  fissures  by  transverse  bands  or  commissures  ; if 
either  side  be  divided  by  a transverse  section,  it  will  be 
found  to  consist  of  grey  and  white  substance,  the  latter 
placed  externally,  the  former  internally,  and  of  a lu- 
nated  appearance,  the  concavity  looking  outwards  ; 
some  grey  substance  is  also  placed  transversely,  and 
connects  the  convexities  of  these  lateral  masses.  The 
younger  the  subject  the  more  distinct  is  the  cineritius 
substance  in  the  spinal  cord.  The  medullary  substance 
on  each  side  appears  to  be  arranged  in  three  columns, 
separated  by  superficial  grooves ; from  these  the  spinal 
nerves  proceed,  and  it  has  been  partly  ascertained  by 
Majendie  and  Bell  that  the  posterior  roots  of  these 
nerves  are  endowed  with  sensation  only,  that  the  ante- 
rior are  connected  with  voluntary  motion,  and  the  mid- 
dle, or  those  which  arise  from  the  sides  of  the  cord, 
with  respiration. 

In  addition  to  the  spinal  accessory  nerves,  which 
may  be  now  seen  to  arise  from  each  side  of  the  medulla 
spinalis  in  the  upper  half  of  the  neck  by  twelve  or  four- 
teen small  filaments,  and  to  ascend  behind  the  liga- 
menta  denticulata,  the  spinal  cord  gives  origin  to  thirty 
pair  of  nerves. 


ORIGIN  OF  THE  SPINAL  NERVEk. 

The  spinal  nerves  are  symmetrical ; there  are  thirty 
pair,  which  are  divided  into  eight  cervical,  twelve  dor- 
sal, five  lumbar,  and  five  sacral ; all  these  nerves  arise 
and  terminate  nearly  in  a similar  manner ; each  spinal 
nerve  is  at  first  composed  of  two  roots,  an  anterior  and 
posterior,  each  of  which  consists  of  several  filaments, 
which  oTisc  from  the  antei'ior  and  postei  lor  surface  of 
the  spinal  cord  on  either  side  of  the  median  fissures; 
these  filaments  unite  into  fasciculi;  those  composing 
the  posterior  root  are  larger  than  those  in  the  anterior ; 
these  two  fasciculi  or  roots  are  separated  from  each 
other  by  the  side  of  the  spinal  cord,  and  by  the  liga- 
mentum  dentatum ; they  then  converge  and  proceed  ob- 
liquely outwards  and  dow’mvards  to  the  dura  matei, 
which  the}'  perforate  distinctly  by  two  small  openings, 
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which,  however,  are  so  close,  as  to  appear  but  one ; 
each  fasciculus  receives  a sheath  from  the  dura  mater, 
they  then  pass  througli  the  inter-vertebral  foramen,  and 
and  in  this  situation  a small  oval  ganglion  is  formed 
upon  the  posterior  root  ot  each,  to  the  surface  of  this 
ganglion  the  anterior  root  is  only  connected;  imme- 
diately on  the  outer  side  of  this  ganglion  the  two  roots 
unite  and  form  a single  cord  ; this  is  the  proper  spinal 
nerve;  after  a short  course  outwards,  this  divides  into 
two  branches,  a posterior  and  an  anterior;  the  former 
is  almost  universally  the  smaller,  and  is  distributed  to 
tJie  muscles  and  integuments  posterior  to  the  vertebral 
column  ; the  anterior  branches  of  the  spinal  nerves  are 
much  larger;  they  enter  into  several  plexuses,  and  sup- 
ply the  muscles  anterior  to  the  spinal  column,  as  also  the 
extremities.  The  superior  cervical  nerves  take  nearly 
a transverse  course  from  their  origin  to  the  inter-verte- 
bral foramina;  the  succeeding  nerves  are  more  oblique, 
and  the  lumbar  and  sacral  take  a longitudinal  coui’se, 
and  form  their  ganglions  and  subsequent  divisions  with- 
in the  spinal  canal.  The  course  and  distribution  of  the 
spinal  nerves  shall  be  examined  individually  afterw'ards 
the  student  may  next  dissect  the  brain  from  below. 


DISSECTION  OF  THE  BRAIN  FROM  BELOW. 

The  brain,  medulla  oblongata,  and  the  upper  part 
of  the  spinal  cord  should  be  carefully  removed  from 
the  subject ; the  brain,  with  the  base  uppermost,  should 
then  be  placed  in  a shallow  basin  ; the  ca-ebellum  and 
medulla  oblongata  will  now  fill  a little  backwards,  and 
all  the  parts  of  the  base  of  the  brain  will  be  exposed 
Kaise  the  pia  mater  from  the  fore-part  and  sides  of  the 
medulla  oblongata  ; the  several  eminences  on  this  organ 
may  be  traced  upwards  to  the  cerebrum,  or  to  the  ce- 
rebellum ; to  follow  these,  the  dissector  should  rather 
scrape  the  surrounding  substance  with  the  handle  or 
with  the  back  of  the  knife,  than  cut  it  with  the  edo-e 
In  the  description  of  the  brain  already  given,  certain 

dilterences  between  the  cineritious  and  the  white  sub, 
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stances  have  been  stated  ; it  is  necessary  to  recollect 
that  the  former  is  soft,  vascular,  and  pulpy,  and  that 
the  latter  is  fibrous  ; it  is  an  opinion  entertained  by 
many,  particularly  Gall  and  Spurzheim,  that  the  grey 
is  the  origin  or  matrix  of  the  white  substance,  or  that 
the  former  is  a secreting  organ,  and  that  the  latter  con- 
sists of  fine  conducting  vessels  or  filaments;  the  direc- 
tion of  the  fibres  in  some  situations  is  very  distinct ; 
some  pass  from  below  upwards  and  outwards  ; these 
are  termed  the  diverging  fibres,  others  pass  from  the 
surface  or  circumference  downwards  and  inwards,  these 
2ixe  i\\e  converging  or  uniting  fibres : first  proceed  to 
trace  these  two  orders  of  fibres  in  the  cerebellum. 


STRUCTURE  OF  THE  CEREBELLUM. 

Trace  the  restiform  body  upwards  into  the  crus 
cerebelli ; divide  this  substance  vertically,  and  the  for- 
mer may  be  seen  continued  into  the  mass  of  grey  sub- 
stance in  the  crus  known  by  the  name  of  corpus  den- 
tatum,  or  the  ganglion  of  the  cerebellum  ; trom  the 
inner  edge  of  this  a narrow  white  fasciculus  may  be 
traced  inwards  towards  the  median  line ; it  there  unites 
with  a similar  process  from  the  opposite  side,  and  both 
divide  into  several  fine  bands,  which  diverge  and  form 
the  vermiform  process,  (or  the  primary  portion  of  the 
cerebellum;)  the  peripheral  extremities  of  these  fibres 
are  covered  by  cineritous  substance,  and  present,  when 
cut  vertically,  an  arborescent  appearance  ; the  remain- 
der, or  the  principal  portion  of  the  restiform  body, 
passes  upwards  and  outwards  through  the  corpus  denta- 
tum  and  then  divides  into  several  processes  or  stalks 
which  diverge  through  each  hemisphere  and  subdivide 
into  finer  branches,  each  of  which  is  covered  by  the 
<rrey  substance  on  the  surface ; a vertical  section  ot 
either  hemisphere  presents  also  that  arborescent  ap- 
pearance known  by  the  name  of  arbor  vit$.  The  con- 
verging fibres  of  the  cerebellum  are  inferior  and  supe- 
rior ; the  latter  are  very  delicate  and  rather  indisUnct 
in  their  course  ; they  consist  of  several  fibres  which 
issue  from  the  vermiform  process  and  unite  in  one 
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broad  lamina  which  is  thin  in  the  centre,  (the  valve  of 
Vieussens,)  and  thick  at  each  side  (processus  a cerebel- 
lo  ad  testes;)  thus  the  superior  converging  fibres  con- 
nect the  cerebellum  to  the  quadrigeminal  bodies.  The 
inferior  converging  fibres  are  more  distinct,  they  pro- 
ceed from  the  cineritious'substance  in  either  hemisphere, 
forwards  and  inwards,  and  form  the  principal  portion  of 
each  crus  cerebelli ; they  then  pass  transversely  across 
the  pons  Varolii.and  unite  with  those  from  the  opposite 
side;  thus  the  superficial  lamina  or  the  transverse  fibres 
ot  the  pons  form  a commissure  between  the  hemispheres 
of  the  cerebellum. 


STRUCTURE  OF  THE  CEREBRUM. 

Eemove  the  pia  mater  from  the  anterior  pyramids 
of  the  medulla  oblongata  and  separate  these  from  each 
other,  the  decussating  fibres  will  be  seen,  through  these 
the  pyramid  on  one  side  may  be  said  to  arise  from  the 
spinal  cord  of  the  opposite  side ; as  the  pyramids  ap- 
proach the  pons  they  are  somewhat  contracted ; on 
entering  this  substance  they  separate  into  fasciculi, 
which  intermix  with  cineritious  substance;  they  are 
considerably  increased  in  size  and  number  in  passino^ 
through  the  pons,  and  they  then  form  the  anterior  and 
external  two-thirds  of  the  crura  cerebri.  The  olivary 
body  and  a few  fibres  from  the  restiform  of  each  side 
also  ascend  through  the  pons  behind  the  fasciculi  of 
the  p3’ramids ; these  also  increase  in  size  in  passing- 
through  the  pons,  and  then  enter  the  crura  cerebr^ 
posterior  and  internal  part  of  which  they  form! 
Each  crus  cerebri  contains  a mass  of  cineritious  sub- 
stance of  a peculiarly  dark  colour,  in  passing  through 
which  the  white  fibres  appear  increased  in  quantity. 
Ihe  posterior  and  internal  fasciculi  of  each  crus  as- 
cend  and  pass  into  those  masses  of  grey  substance 
called  the  optic  thalami,  and  the  corpora  striata,  in 
passing  through  these  their  fibres  are  increased  in  num- 
ber, and  thence  extend  in  a radiated  manner  into  the 
posterior  and  superior  convolutions  of  each  hemisphere 
where  they  are  covered  by  a layer  of  grey  substance! 
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The  anterior  and  external  portion  oF  each  crus,  which 
is  in  continuation  with  the  corpus  pyramidale,  in  like 
manner  ascends  and  expands  into  Fasciculi,  which  may 
be  traced  into  the  inferior,  anterior,  and  external  con- 
volutions of  each  hemisphere.  The  uneven  surface 
known  by  the  name  of  convolutions  appears  to  depend 
on  the  unequal  length  of  these  diverging  fibres  ; if  they 
were  all  of  equal  extent  the  surface  of  the  cerebrum 
rvould  be  smooth,  but  as  some  fall  short  ot  others,  and 
all  are  covered  by  the  grey  substance,  an  uneven  or  con- 
voluted surface  is  the  result.  From  this  grey  substance 
which  covers  the  surface  of  each  convolution,  the  con- 
verging or  descending  fibres  are  described  as  arising, 
and  thence  passing  towards  the  mesial  line  to  unite  with 
those  from  the  opposite  side  ; the  corpus  callosum  and 
the  anterior  and  posterior  commissures  are  supposed  to 
be  thus  formed ; in  addition  to  these  transverse  pro- 
cesses there  are  several  other  parts  which  may  serve  as 
media  of  communication  between  different  pans  in  each 
hemisphere  of  the  brain,  viz,  the  fornix,  the  taenia 
semicircularis,  the  pineal  gland,  and  its  pedunculi,  the 
infundibulum,  the  septum  lucidum,  &c.  &c. 


VESSELS  OF  THE  BRAIN. 

The  brain  is  supplied  with  blood  by  the  two  verte- 
bral and  the  two  internal  carotid  arteries.  The  verte- 
bral arteries  are  the  first  branches  of  the  subclavian 
arteries,  each  ascends  through  the  series  of  foramina 
in  the  transverse  processes  of  the  cervical  vertebrae, 
and  passing  through  the  foramen  magnum  into  the  cra- 
nium, they  proceed  obliquely  forwards  and  inwards  and 
end  in  a common  trunk  called  the  basilar  artery  ; each 
vertebral  first  sends  off  two  long  and  delicate  branches, 
one  on  the  anterior,  the  other  on  the  posterior  surface 
of  the  spinal  cord,  these  extend  tlie  whole  length  ot 
this  organ,  supplying  it  with  blood,  and  sending  out 
small  branches  along  the  several  spinal  nerves ; next 
to  these  branches  each  vertebral  gives  off  the  interior 
artery  of  the  cerebellum  ; this  turns  backwards  between 
the  pneumo-gastric  and  spinal  accessory  nerves,  and  is 
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liistribiitecl  to  tlie  inferior  surface  of  the  cerebellum. 
Ihe  bastilar  artery  ascends  along  the  median  groove  in 
the  pons,  and  at  its  superior  edge  divides  into  four 
branches,  two  for  each  side,  viz.  the  superior  cerebel- 
< lar  artery  and  the  posterior  cerebral ; these  are  distri- 
buted as  their  names  imply : the  posterior  cerebral  ar- 
tery of  each  side  is  joined  by  the  posterior  branch  of 
each  internal  carotid  ; this  communication  completes 
the  circle  of  W illis.  Each  internal  carotid  artery  winds 
obliquely  forwards,  upwards,  and  inwards,  through  the 
tortuous  canal  in  ilie  temporal  bone,  and  through  the 
cavernous  sinus  ; beneath  the  anterior  clinoid  process 
it  perforates  the  dura  mater,  and  rises  perpendicularly 
to  the  base  of  the  brain  between  the  second  and  third 
nerves,  and  then  divides  into  three  branches,  the  ante- 
rior, middle,  and  posterior ; before  it  thus  divides  it 
gives  off,  first,  small  branches  to  the  cavernous  sinus 
and  to  the  dura  mater,  and  next  the  ophthalmic  artery 
which  enters  the  orbit  through  the  optic  hole  and  is  dis- 
tributed to  the  eye  and  its  appendages.  The  anterior 
branch  of  the  carotid  is  also  named  the  anterior  cere- 
bral artery,  or  the  artery  of  the  corpus  callosum  ; this 
passes  forwards  and  inwards,  and  is  joined  to  the  cor- 
responding artery  of  the  opposite  side  by  a short 
branch,  (the  anterior  communicating  artery,)  it  then 
ascends  and  runs  along  the  upper  surface  of  tlie  corpus 
callosum,  distributing  its  branches  to  the  inner  surface 
of  each  hemisphere;  the  middle  branch  of  the  carotid 
is  very  large,  it  passes  upwards  and  outwards  deep  in 
tlie  fissure  of  Sylvius,  and  is  distributed  to  the  anterior 
and  middle  lobes  of  the  cerebrum  ; the  posterior 
branch  of  the  caiotid  is  named  the  posterior  commu- 
nicating artery  ; it  is  small,  passes  backwards,  and  joins 
the  posterior  cerebral  artery  ; this  forms  the  side  of  the 
circle  of  Willis. — (Sec  Anatomy  of  Vascular  System.) 
The  vessels  of  the  brain  are  accompanied  by  numerous 
fine  filaments  of  the  sympathetic  nerve,  these  pass  into 
its_  substance  and  supply  its  intimate  structure.  The 
veins  of  the  brain  empty  themselves  into  the  sinuses 
which  have  been  already  described  ; the  principal  veins 
are  on  tlie  superior  surface  of  the  brain,  whereas  the 
large  arteries  are  below. 
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CHAPTER  III. 

DISSECTION  OF  THE  NERVES. 

The  course  and  ultimate  distribution  of  most  of  the 
nerves  have  been  already  mentioned  in  the  description 
of  the  muscles  and  of  the  several  regions  of  the  body  ; 
in  the  present  chapter  they  shall  be  considered  in  a sys- 
tematic manner,  commencing  with  the  cerebral  nerves, 
the  origins  of  which  have  been  already  described. 


SECTION  I. 

DISSECTION  OF  THE  CEREBRAL  NERVES. 

Olfactory  nerves ; from  the  bulb,  which  each  of 
these  nerves  forms  at  the  side  of  the  crista  galli,  several 
branches  descend  into  the  nose,  through  the  foramen 
in  the  cribriform  plate  ; they  may  be  divided  into  the 
internal,  middle,  and  external.  The  internal  branches, 
about  ten  in  number,  descend  in  grooves  along  the  sep- 
tum, subdivide  into  many  filaments  which  form  a plexus 
with  each  other  in  the  mucous  membrane ; some  of 
these  can  be  traced  nearly  to  the  floor  of  the  nose. 
The  middle  branches  are  distributed  to  tlie  mucous 
membrane  lining  the  roof  of  each  nostril.  Ihee^Ier- 
7ial  descend  along  the  grooves  on  the  turbi- 

nated bones,  dividing  and  communicating  frequently 
with  each  other,  so  as  to  form  numerous  plexuses, 
which  are  lost  in  the  pituitary  membrane.  All  the 
branches  of  the  olfactory  nerves  are  very  soft  in  the 
cranium,  but  in  passing  through  the  ethmoid  bone  they 
each  receive  a sheath  from  the  dura  mater,  which  is 
ultimately  lost  in  the  external  layer  of  the  mucous 
membrane. — (See  the  Anatomy  of  the  Nose.) 


Optic  Nerves:  each  optic  nerve,  on  passing 

tl)iough  the  optic  foramen,  becomes  surrounded  by  a 
strong  sheath  derived  from  tlie  dura  mater  ; the  four 
lecti  muscles  next  surround  it,  from  the  fleshy  portions 
^ separated  by  a considerable  quantity  of 

soft  tat,  m which  several  nerves  and  vessels  are  lod<^ed  ; 
from  the  optic  foramen  this  nerve  proceeds  forv°ards 
and  a little  inwards,  so  as  to  be  slightly  curved,  the 
convexity  outwards;  at  the  back  part  of  the  eye  it  is 
very  much  constricted;  it  then  pierces  the  Sclerotic 
and  choroid  membranes  and  terminates  m the  retina.— 
(bee  Anatomy  of  the  Eye.)  The  ophthalmic  artery 
accompanies  this  nerve,  in  the  optic  foramen  it  lies 
beneath  it,  it  afterwards  twines  around  it  to  its  internal 
side.  In  addition  to  the  dura  mater,  this  nerve  possesses 
a very  dense  neurilema  which  sends  in  numerous  pro- 
cesses  to  form  small  canals  or  tubes  in  which  the  ner- 
vous substance  is  contained,  so  that  this  nerve  is  not 
composed  like  other  nerves,  of  several  filaments  placed 
paiallel  to  each  other;  if  the  white  substance  be  re- 
moved by  maceration  in  an  alkali,  its  cellular  struc- 
ture will  become  obvious. 


At  the  side  of  the  body  of  the  sphenoid  bone,  the 
following  four  nerves  of  the  orbit  lie  according  to  their 
numerical  order,  viz.  most  superiorly  the  third  pair, 
then  the  fourth,  next  the  ophthalmic  branch  of  the  fifth 
pair,  and  most  inferiorly  the  sixth  or  abducens  nerve- 
they  are  here  closely  united  to  each  other,  forminfr 
'viat  may  be  termed  the  orbital  jilexus,  until  they  arrive 
at  the  anterior  clinoid  process,  where  they  separate, 
and  as  they  are  entering  the  foramen  lacerum  orbitale 
they  lie  thus;  most  superior  is  the  fourth,  then  the 
frontal  branch  of  ophthalmic,  next  the  superior  division 
of  the  tlnrd,  external  to  which,  and  near  to  the  outer 
wall  of  the  oroit,  is  lachyrmal  nerve  of  the  ophthalmic 
after  these  the  nasal  nerve,  below  which  is  the  inferior 
division  of  the  third,  and  lastly  lying  inferior  to  them 
all,  liolding  the  same  relation  to  them  as  at  the  caver- 
nous sinus,  is  the  sixth  nerve. 

lo  expose  these  four  nerves  the  orbit  should  be 
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plate  of  the  os  frontis  by  two  cuts  with  the  saw,  these 
should  unite  in  the  optic  formen  ; the  internal  is  to  be 
carried  forward  to  the  superciliary  arch  about  half  an 
inch  external  to  the  internal  angular  process ; the»ex- 
ternal  incision  is  to  be  carried  deeply  through  the  ma- 
lar bone  ; a slight  blow  with  the  hammer  will  then  throw 
forwards  the  roof  of  the  orbit,  and  the  bone  will  sepa- 
rate easily  from  the  periosteum. 

The  THIRD  PAIR,  or  motores  oculorum,  in  passing 
through  the  foramen  lacerum  orbitale,  divide  into  two 
branches,  a superior  and  inferior : the  superior,  or  the 
smaller,  passes  between  the  heads  of  the  external  rectus 
Auscle  and  over  the  optic  and  nasal  nerves,  and  divides 
into  two  branches,  the  smaller  and  shorter  one  ot  which 
supplies  the  superior  rectus,  the  other  the  levator  pal- 
pebi-ffi  muscle.  The  inferior  or  the  larger  branch  passes 
below  and  to  the  outside  of  the  optic  nerve  and  divides 
into  three  branches,  an  internal,  middle,  and  external; 
the  internal  is  the  largest,  it  passes  obliquely  down- 
wards, forwards,  and  inwards,  beneath  the  optic 
nerve,  and  getting  to  its  internal  side  is  distributed 
to  the  internal  rectus,  the  middle  to  the  inferior  rectus ; 
and  the  external,  which  is  the  longest,  passes  down- 
wards and  forwards  on  the  surface  of  the  inferior  rec- 
tus, between  it  and  the  globe  of  the  eye,  (it  gives  no 
filaments  to  this  muscle,)  and  is  lost  in  the  interior  ob- 
lique muscle  ; this  last  branch  gives  oft’  from  its  root  a 
small  short  filament  to  the  ophthalmic  ganglion.  All 
the  branches  of  the  third  pair  are  distributed  to  the 
ocular  surface  of  the  muscles. 

The  Trochleator,  or  fourth  nerve,  having  entered 
the  orbit  by  the  foramen  lacerum,  ascends  obliquely 
forwards  and  inwards  above  the  levator  palpebrae  and 
the  superior  rectus,  and  is  distributed  by  four  or  five 
fine  branches  to  the  upper  surface  ot  the  superior  ob- 
lique muscle ; as  this  delicate  nerve  is  passing  along 
the  outer  side  of  the  cavernous  sinus,  it  lies  between 
the  third  pair  and  the  ophthalmic  branch  ot  the  fifth, 
below  the  former  and  above  the  latter  and  the  sixth  ; 
as  it  enters  the  orbit  it  mounts  above  the  third  and 
fifth,  and  is  therefore  the  highest  nerve  m the  orjit, 
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both  it  and  the  frontal  bcdng  immediately  beneath  tlie 
peiiosteum;  previous  to  entering  the  oblique  muscle 
Its  size  is  somewhat  increased. 

I HE  Trigemini,  or  the  fifth  jiair,  having  formed 
the  semilunar  or  gasserian  ganglion,  divides  into  three 
Haiiches,  tlie  ophthalmic,  the  superior  and  inferior  max- 
iliaiy  nerves. 

The  Ophthalmic  Nerve  passes  along  the  outer 
side  of  the  cavernous  sinus  below  the  third  and  fourth, 
and  above  thesi.Kth;  in  this  situation  it  receives  some 
filaments  from  the  sympathetic  nerve  ; as  it  approaches 
the  foramen  lacerum  orbitale,  it  divides  into  three 
branches,  the  lachrymal,  frontal,  and  nasal,  which  are 
situated  with  respect  to  the  other  nerves  as  above  de- 
scribed. 

The  lachrymal  nerve,  the  smallest  of  the  three,  passes 
oraards  and  outwards  to  the  lachrymal  gland  above 
the  external  rectus  muscle  and  beneath  the  peiiosteum 
but  gives  no  branches  to  this  muscle;  it  is  surrounded 
by  fat  and  accompanied  by  thelachrymal  artery^;  it  sends 
off,  in  this  course,  two  small  branches,  one  through  the 
sphono-maxillary  fissure  to  communicate  with  the  su- 
jierior  maxillary  nerve,  and  the  other  through  the  malar 
bone  to  communicate  with  the  facial  nerve;  near  the 
gland  the  lachrymal  nerve  enlarges  and  sends  four  or  five 
branches  to  its  inferior  surface,  and  it  then  terminates 
ill  several  fine  soft  filaments  on  the  conjunctiva,  linincr 
the  superior  palpebra  and  cellular  membrane  between 
tlie  gland  and  malar  bone. 

llhe  frontal  nerve  enters  the  orbit,  between  the  su- 
perior rectus  and  the  periosteum,  along  with  the  fourth 
but  inferior  and  external  to  it;  it  passes  forwards  in  a 
kind  of  groove  on  the  upper  surface  of  the  levator  pal- 
pebrae  muscle  ; and  near  the  superciliary  arch  it  divides 
into  two  branches,  an  internal  and  external ; the  inter- 
nal or  supra-ttochleator  nerve,  the  smaller  branch,  runs 
forwards  and  inwards  above  the  trochlea  of  the  stipe 
nor  oblique  muscle,  and  is  distributed  to  the  corriia^ 
tor  supercihi,  orbicularis  palpebrarum,  and  occipito- 
frontalis muscles,  also  to  the  integuments  of  the  fore- 
ead  and  superior  eyelid  ; it  communicates  with  the 
nasal  nerve,  and  sends  one  or  two  small  filaments  into 
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the  frontal  sinus.  The  external  branch,  or  the  supra- 
orbital or  proper  Jrontal  nerve  appears  as  the  continua- 
tion of  the  original  trunk,  both  in  size  and  in  direction, 
it  passes  through  the  superciliary  notch  or  foramen,  as- 
cends on  the  forehead,  divides  into  two  branches  winch 
subdivide  into  numerous  filaments,  these  chiefly  ascend 
in  the  muscles  and  integuments  of  the  scalp,  many  ot 
them  take  a very  long  course,  and  communicate  wU  i 
the  portio  dura,  with  the  occipital  nerves,  and  with 
those  from  the  opposite  side.  Neither  ol  these  two 
nerves  gives  any  filaments  to  the  muscles  in  the  orbit. 

The  nasal  nerve  separates  from  the  frontal  behind 
the  orbit,  enters  this  cavity  beneath  that  branch,  an 

between  the  two  heads  of  the  external  rectus,  it  then 

runs  obliquely  forwards  and  inwards  above  the  optic 
nerve  and^ below  the  superior  rectus  muscle,  and  con- 
tinues its  course  along  the  inner  side  of  the  orbit  be  ow 
^superior  oblique  muscle,  and  here  div.des  mlo  two 
brancLs,  the  external  or  the  lofra-troeh  eator  nerve, 
and  the  internal  or  the  nasal ; the  nasal  nerve,  p e- 
vious  to  its  entrance  into  the  orbit,  is  joined  by  a fila- 
ment fVom  the  sympathetic  nerve;  on  the  outer  side 
of  the  optic,  and  just  as  it  enters  this  cavity,  it  gives 
off  a delicate  branch  about  an  inch  in  lengt  , w i 
runs  along  the  outer  side  of  the  optic  nerve  to  the  lenti- 
cular ganglion;  as  the  nasal  nerve  passes  over  the  op  ic 
riives  ott-  two  ciliary  nerves.  The  tn/ra-  roch  eator 
nerve  runs  forwards  beneath  tlie  pulley  of  the  oblique 
muscle  and  divides  into  several  filaments  winch  com- 
municate with  the  supra  trochleator  nerve  and 

cl;;:2"nd  ti^m ^ 

gumen  ^ ^ branch  or  the  proper  rasal  passes 

nose.  internal  oiWl  holes  into 

tinougb  the  an  eiio  gpjUriform  plate,  and  descends 

.amS  naial  fesste  where 

i/divides  into  posterior  and 

„,er  are  distrrbuted  to  tlie  septum  :‘’''n“ueg„ments 
behind  the  nasal  bones  and  ‘f  J g|,ould 

£“'nexnLl^c.eT;s  it  is  distributed  along  with  the 
preceding  nerves  in  the  orbit. 
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Sixth  or  Abducf.ns  Nerve,  after  traversing  the 
cavernous  sinus  (where  it  is  joined  by  branches  from 
the  sympathetic  nerve)  on  the  outer  side  of  the  carotid 
artery,  enters  the  orbit  through  the  lower  part  of  the 
foramen  lacerum  between  the  origins  of  the  external 
rectus  beneath  the  other  orbital  nerves  and  above  the 
ophthalmic  vein  ; it  then  passes  forwards  and  outwards, 
and  is  distributed  to  the  ocular  surface  of  the  external 
rectus  muscle.  The  different  nerves  in  the  orbit  have 
different  offices  to  perform,  viz,  the  second  pair  is  for 
vision,  the  third,  fourth,  and  sixth  pairs  are  for  supply- 
ing muscles,  and  the  ophthalmic  nerve  is  for  communi- 
cating sensation  to  the  parts  within  and  without  the 
orbit.  The  student  should  next  examine  the  lenticular 
or  ophthalmic  ganglion;  this  small  body  is  situated 
near  the  back  part  of  the  orbit  between  the  optic  nerve 
and  the  external  rectus  muscle;  it  is  of  a reddish  co- 
lour and  surrounded  by  soft  flit;  its  posterior  superior 
angle  receives  the  filament  before  mentioned  from  the 
nasal  branch  of  the  ophthalmic,  and  its  posterior  infe- 
rior angle  receives  the  twig  from  the  inferior  oblique 
branch  of  the  third  pair  ; these  two  nerves  are  described 
by  some  as  forming  this  ganglion  ; from  the  anterior 
angles  of  this  ganglion  two  fasciculi  of  fine  nerves  pro- 
ceed, termed  the  cUiarij  ; the  inferior  fasciculus  is  larger 
than  the  superior;  the  ciliary  nerves  are  about  twenty 
in  number,  eight  or  ten  in  the  inferior  fasciculus,  about 
six  in  the  superior,  and  three  or  four  internally,  which 
arise  from  the  nasal  nerve ; the  ciliary  nerves  twine 
along  the  surface  of  the  optic  nerve,  accompanied  by 
the  ciliary  arteries,  and  pierce  the  back  part  of  the 
sclerotic  coat,  the}'  then  become  flat,  and  proceed  for- 
wards in  parallel  grooves  on  the  inner  surface  of  that 
membrane,  with  very  little  connexion  to  the  choroid 
coat;  at  the  anterior  part  of  the  eye  they  meet  the  ci- 
liary  ligament,  in  this  substance  most  of  these  nerves 
are  lost,  hence  some  consider  this  as  a ganglion  ; on 
each  side,  however,  one  or  two  branches  may  be  traced 
through  this  into  the  iris,  in  which  they  divide  into 
numerous  filaments  of  extreme  minuteness.  * The  stu- 
dent should  next  proceed  to  examine  the  superior  and 
inferior  maxillary  nerves,  the  remaining  divisions  of  the 
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fifth  pair.  Remove  the  outer  wall  of  the  orbit  with  the 
saw  or  hammer,  make  a vertical  section  of  the  nose  and 
face,  and  separate  the  globe  of  the  eye  and  its  muscles 
from  their  attachments ; below  the  cavity  of  the  orbit 
the  superior  maxillary  nerve  may  be  seen. 

The  Superior  Maxillary  Nerve  passes  from  the 
middle  of  the  gasserian  ganglion  forwards  through  the 
foramen  rotundum  into  the  pterygo-maxillary  fossa  ; 
it  here  sends  off  several  branches,  and  continues  its 
course  forwards  along  the  infra- orbital  canal  to  the 
cheek,  where  it  terminates  in  the  infra-orbital  nerves  ; 
in  the  pterygo-maxillary  fossa  it  first  sends  down  two 
small  branches  along  the  back  part  of  the  superior  max- 
illary bone;  these,  after  a short  course,  unite  in  a small 
triangular  reddish  substance  called  the  spheno-palntine 
ganglion,  or  the  ganglion  of  Meckel ; this  ganglion  is 
imbedded  in  fat,  surrounded  by  the  branches  of  the  in- 
ternal maxillary  artery,  and  is  situated  on  the  external 
side  of  the  nasal  plate  of  the  palate  bone,  which  sepa- 
rates it  from  the  cavity  of  the  nose,  behind  the  tubero- 
sity of  the  superior  maxillary  bone,  and  in  front  of  the 
pterygoid  processes.  Three  branches  proceed  from 
Meckel’s  ganglion,  an  inferior,  internal,  and  posterior. 
First  the  inferior  or  the  palntine  nerve  descends  in  the 
bony  canal  of  that  name,  sends  some  small  twigs  through 
this  canal  to  the  spongy  bones,  and  near  the  palate  di- 
vides into  three  filaments,  an  anterior,  middle,  and  pos- 
terior ; the  anterior  passes  forwards  in  a groove  within 
the  alveoli  and  above  the  mucous  membrane,  supplying 
the  latter  and  sending  small  branches  into  the  bone  to 
the  teeth:  the  middle  and  posterior  filaments  of  the 

palatine  nerve  are  distributed  to  the  amygdalae,  the  soft 
palate,  and  the  uvula.  The  internal  branch,  or  the 
spheno-palatine  nerve  is  very  short,  passes  through  the 
spheno-palatine  hole  into  the  upper  and  back  part  of 
the  nose,  and  divides  into  five  or  six  branches;  the 
most  of  these  pass  immediately  into  the  mucous  mem- 
brane, covering  the  superior  and  middle  spongy  bones, 
one  branch  called  the  naso-polaiine  ne}ve,  or  nerve  0/ 
■ Cotunnius,  passes  beneath  the  sphenoidal  sinus,  and  de- 
scends obliquely  forwards  along  the  septum  nasi  as  tar 
as  the  foramen  incisivum,  where  it  communicates  with 
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tlie  anterior  palatine  branches,  and  m here  some  ana- 
tomists describe  a small  ganglion  (naso-palatine)  to 
exist;  this,  however,  can  seldom  be  distinguished  from 
the  surrounding  fat  and  vessels.  The  third  or  the  pos- 
terior branch  of  INIeckel’s  ganglion  is  the  vidian  nerve; 
this  passes  backwards  through  the  vidian  canal  above 
the  internal  pterygoid  plate  and  sends  some  small  fila- 
ments into  the  sphenoidal  sinus  ; it  then  perforates  the 
cartilaginous  substance  that  closes  the  I'oramen  lace- 
rum  anterius,  enters  the  cranium,  and  divides  into  two 
branches,  an  inferior  and  superior ; the  inferior  or 
carotid  branch  enters  the  cavernous  sinus,  and  joins  the 
plexus  formed  in  this  sinus  around  the  artery  by  the 
ascending  branches  of  the  superior  cervical  ganglion 
of  the  sympathetic ; the  superior  branch  runs  back- 
wards and  outwards  beneath  the  dura  mater  and  gasse- 
rian ganglion  in  a groove  on  the  petrous  bone,  enters 
the  hiatus  Fallopii  in  this  bone,  and  becomes  attached 
to  theportio  dura  nerve,  which  it  accompanies  as  far  as 
the  back  part  of  the  tympanum  ; the  vidian  nerve  then 
leaves  Uie  portlo  dura,  receives  the  name  of  corda 
tympani,  and  enters  the  tympanum  a little  below  the 
pyramid ; it  now  proceeds  forwards  between  the  lonf 
leg  of  the  incus  and  the  handle  of  the  malleus  ; to  the 
latter  it  is  firmly  connected ; it  then  escapes  by  the  hole 
in  the  glenoid  fissure  along  with  the  tendon  of  the  laxa- 
tor  tympani  muscle;  it  then  runs  downwards,  inwards, 
and  forwards,  joins  the  gustatory  nerve,  and  continues 
attached  to  it  as  far  as  the  submaxillary  gland  ; it  now 
leaves  the  gustatory  nerve  and  unites  with  some  fila- 
ments from  it  in  the  submaxillary  ganglion,  which  is 
situated  near  the  posterior  edge  of  the  submaxillary 
gland,  and  from  which  a number  of  filaments  proceed  ; 
these  form  a plexus  which  supplies  this  gland.  The 
superior  maxillary  nerve  immediately  after,  and  some- 
times previous  to  giving  off  the  two  descending  branches 
which  join  the  spheno-palatine  ganglion,  sends  off  the 
orbital  branch,  this  ascends  through  the  spheno-maxil- 
lary  fissure  and  divides  into  two  branches,  the  malar 
and  temporal ; the  malar  communicates  with  the  la 
chr^mal  nerve,  and  is  distributed  to  the  integumems 
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and  muscles  covering  the  malar  bone;  the  temporal 
branch  also  passes  through  the  malar  bone  into  the 
temporal  fossa,  pierces  the  temporal  fascia,  becomes 
cutaneous,  and  joining  some  branches  of  the  facial 
nerve,  it  accompanies  the  temporal  artery,  and  is  lost 
in  the  integuments  of  the  temple  and  head.  Tlie  su- 
perior maxillary  nerve  next  gives  off  l\\e  posterior  dental 
nerves;  these  are  two  or  three  branches  which  wind 
round  the  tuberosity  of  the  maxillary  bone,  enter  small 
foramina,  which  lead  to  the  posterior  alveoli  m this 
bone,  and  supply  the  molar  teeth  ; some  branches  also 
supply  the  gums  and  the  buccinator  muscle.  As  the 
infra-orbital  nerve,  which  is  the  last  branch  of  the  su- 
perior maxillary,  proceeds  along  the  floor  of  the  orbit, 
it  sends  off  some  small  filaments  to  the  tat  and  muscles 
in  this  region,  also  the  anterior  dental;  this  descends 
along  the  fore-part  of  the  antrum,  to  the  lining  mem- 
brane  of  which  it  gives  some  fine  filaments  and  is  then 
lost  in  several  branches  which  supply  the  canine  and 
incisor  teeth:  the  infra-orbital  nerve  then  escapes 
through  the  foramen  of  the  same  name  beneath  the 
orbicularis  palpebrarum  and  levator  labii  superions 
alaeque  nasi  muscles;  it  here  divides  into  several 
branches  which  are  distributed  to  the  face,  some  of 
these  ascend  to  the  palpebrae,  others  pass  outwards  to 
the  cheek,  and  the  largest  branches  descend  to  the  ala 
nasi  and  to  the  upper  lip  ; these  different  branches  have 
frequent  communications  on  the  side  of  the  face  with 
the  portio  dura,  on  the  nose  with  the  nasal  nerves,  and 
on  the  buccinator  muscle  they  form  a plexus  with  each 
other  and  with  the  buccal  and  facial  nerves. 

The  Inferior  Maxillary  Nmve;  this,  which 
is  the  third  and  largest  branch  of  ’"J* 

mediately  passes  from  the  ganglion 
men  ovale  into  the  zygomatic  fossa  behind  the  extei- 
Ild  pterygoid  muscle,  where  it  divides  into  two  large 
brancheJ,^a  superior  or  external,  and  an  inferior  or 
internal  The  inferior  maxillary  nerve  consists  of  two 
portions,  one  is  plexiform,  and  P>-oceeds  from  the  g^ 
scrian  ganglion,  the  other  is  concealed  bj  t h i , a 
consists  of  white  parallel  fibres  whici 
throu.^h  the  ganglion;  in  the  zygoma  ic  fos^a  ^is 
sma1l*^deep  portion  winds  round  the  other,  beco  e> 


307 


anterior  to  it,  and  both  unite  inseparably ; the  nerve 
then  divides  into  two  branches,  superior  and  inferior; 
the  superior  or  external  immediately  subdivides  into 
the  deep  temporal,  masseteric,  buccal,  and  pterygoid 
branches;  the  inferior  or  internal  division  of  the  nerve 
is  the  larger,  and  subdivides  into  the  auricular,  inferior 
dental,  and  gustatory  nerves.  First,  the  deep  temporal 
nerves  are  two  in  number,  an  anterior  and  posterior, 
they  ascend  between  the  temporal  bone  and  muscle, 
and  are  lost  in  the  latter  ; some  small  branches  escape 
through  the  temporal  fascia  and  communicate  with  the 
cutaneous  temporal  nerves.  Second,  the  Buccal  nerve 
arises  in  general  in  common  with  one  of  the  last,  it 
passes  forwards  and  downwards  between  the  pterygoid 
muscles  to  the  external  of  which,  and  to  the  temporal, 
it  sends  some  branches,  it  then  passes  between  the  co- 
ronoid  process  and  the  buccinator  muscle,  and  on  the 
latter  it  divides  into  several  long  branches  which  form  a 
plexus  on  this  muscle  with  branches  of  the  facial  and 
infra-orbital  nerves.  Third,  the  jwrwsder/c  branch  de- 
scends obliquely  backwards  and  outwards  through  the 
sigmoid  notch  of  the  inferior  maxilla,  between  the  tem- 
poral muscle  and  the  neck  of  the  lower  jaw,  close  to 
the  latter,  to  which  also  it  sends  some  filaments,  it  is 
lost  in  the  substance  of  the  masseter  muscle.  Fourth, 
the  Pterygoid  branchesave  two  or  three  delicate  branches 
which  descend  to  the  pterygoid  muscle.  The  deep 
portion  of  the  trunk  of  the  inferior  maxillary  nerve  may 
be  traced  into  these  muscular  branches.  The  three 
branches  of  the  inferior  division  are  the  auricular,  den- 
tal, and  lingual  nerves  ; first,  the  auricular  or  temporo- 
auricidar  branch  ; this  passes  backwards  and  outwards 
behimt  the  neck  of  the  lower  jaw,  and  before  the  mea- 
tus auditorius;  it  here  communicates  with  the  facial 
nerve,  and  sends  small  filaments  to  the  meatus  and 
to  the  cartilages  of  the  car,  also  to  the  articulation  of 
the  lower  jaw;  it  then  ascends  through  the  parotid 
gland  over  the  zygoma  and  divides  into  an  anterior 
and  posterior  branch  which  follow  the  divisions  of  the 
temporal  artery,  communicate  with  the  facial  nerve 
and  are  lost  in  the  integuments  on  the  anterior  and  la- 
teral parts  of  the  head.  Second,  the  inferior  dental 
nerve  separates  from  the  gustatory,  and  is  connected  to 
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it  by  a small  twig  ; it  descends  at  first  between  the  two 
pterygoid  muscles,  then  between  the  lower  jaw  and  the 
internal  pterygoid  ; it  is  here  separated  from  the  latter 
by  the  internal  lateral  ligament  ; about  the  middle  of 
the  internal  surface  of  the  lamus  of  the  jaw  it  sends  off 
a small  filament,  the  mylo-hyoid  nerve,  this  descends 
obliquely  forwards,  confined  in  a groove  in  the  bone  by 
an  expansion  from  the  internal  lateral  ligament ; near 
the  chin  it  divides  into  small  branches  for  the  mylo- 


hyoid, genio-hyoid,  and  digastric  muscles.  The  dental 
nerve  then  enters  the  canal  in  the  lower  jaw,  which  ex- 
tends from  the  dental  foramen  obliquely  forwards  be- 
neath the  teeth  as  far  as  the  chin  ; in  this  course,  this 
nerve,  which  is  accompanied  by  the  dental  vessels, 
supplies  each  of  the  molar  and  canine  teeth  with  soft 
delicate  twigs,  and  at  the  mental  foramen  it  divides 
into  two  branches,  one  continues  its  course  within  the 
bone  beneath  the  incisor  teeth,  the  other  is  the  mental 
nerve  ; this  escapes  by  the  mental  foramen,  bends  up- 
wards, and  divides  in  a radiated  manner  into  several 
branches  vvhich  pass  to  the  muscles,  mucous  membi  ane, 
and  integuments  of  the  lower  lip,  and  communicate 
with  the  facial  nerve.  Third,  the  lingual  ov  gustatory 
nerve  is  smaller  than  the  dental,  to  which  it  is  con- 
nected by  a short  branch  which  encloses  a space  through 
which  the  internal  maxillary  artery  passes  ; beyond  this 
branch  of  communication  ihe  corda  tyinpani  (which 
has  been  before  traced  from  Meckel’s  ganglion)  joins 
the  gustatory  nerve  at  an  acute  angle  ; the  latter  is  in- 
creased in  size  at  this  spot;  the  gustatory  nerve  is  here 

situated  between  theexternal  pterygoid  and  the  rnuscles 

of  the  palate  and  pharynx  ; it  then  descends  obliquely 
forwards  between  the  internal  pterygoid  and  the  ramus 
of  the  lower  jaw  ; it  next  turns  forwards  above  the  sub- 
maxillary gland  and  the  mylo-hyoid  muscle  and  lies  on 
the  mylo-hyoidean  attachment  ot  the  superior  constric- 
tor of  the  pharynx,  and  on  the  mucous  membrane  of 
the  mouth  and  the  hyo-glossus  muscle,  and  accompanies 
the  Whartonian  duct ; it  then  ascends  above  the  sublm- 
eual  gland  and  becomes  attached  to  the  lateral  and  an- 
terior parts  of  the  tongue.  In  this  course  the  gusta  oiy 
nerve  gives  off,  1st,  one  or  two  small  filaments  to  ihc 
internal  pterygoid  muscle;  2nd,  several  to  t le  oiisi  s, 
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to  tlie  muscles  of  the  palate,  to  the  upper  part  of  the 
pharynx,  and  to  the  mucous  membrane  of  the  gums  ; 
3rd,  the  corda  tympani  and  some  accompanying  fila- 
ments to  form  a plexus  which  supplies  the  sub-maxillary 
gland;  4th,  a few  branches  which  descend  along  the  hyo- 
glossus  muscle  to  communicate  with  the  ninth  or  the 
lingual  nerve  ; 5th,  a fasciculus  of  nerves  to  the  sublin- 
gual gland,  and  to  the  surrounding  mucous  membrane  ; 
lastly,  at  the  tongue  it  divides  into  several  branches, 
some  pass  deep  into  the  tissue  of  the  tongue,  others, 
which  are  long  and  fine,  mount  towards  its  surface  and 
are  lost  in  the  mucous  membrane  and  the  papillae  at  the 
anterior  part  of  the  tongue., 

Facial  Nerve  or  Portio  Dura  of  the  seventh 
pair;  as  this  nerve  is  passing  along  the  aqueduct  of 
Fallopius  in  the  temporal  bone  it  receives  superiorly 
the  vidian  nerve  ; at  the  back  part  of  the  tympanum  it 
sends  off  that  nerve  again  which  then  receives  the  name 
of  corda  tympani,*  here  it  also  sends  otf  small  twigs  to 
the  tensor  tympani  and  stapedius  muscles  ; as  it  escapes 
by  the  stylo-mastoid  foramen  it  gives  off  three  branches, 
the  posterior  auricular,  stylo-hyoid,  and  sub-mastoid  ; 
the  first,  or  i\\Q  ’posterior  auricular,  bends  upwards  and 
backwards  behind  the  cartilage  of  the  ear,  to  which  it 
sends  several  long  branches,  others  also  pass  backwards 
to  the  integuments  covering  the  mastoid  process  and 
occipital  bone  ; the  second,  or  the  stplo-hyoid  nerve,  is 
distributed  to  the  digastric  and  styloid  muscles,  and 
anastomoses  with  the  sympathetic  and  glosso-pharyn- 
geal  nerves;  the  third,  or  the  sub-mastoid  branch,  per- 
forates the  posterior  belly  of  the  digastric,  supplies  it 
with  several  filaments,  and  then  communicates  with  the 
glasso-pharyngeal  nerve  around  the  jugular  vein  close 
to  the  base  of  the  cranium,  other  filaments  descend  and 
join  the  laryngeal  branches  of  the  pneumo-gastric 
nerve.  The  facial  nerve  then  turns  forwards  across  the 
external  carotid  mtery  and  through  the  parotid  gland; 
in  this  substance  it  divides  into  two  large  branches,  the 
superior  or  larger  is  called  temporo-facial  ; the  inferior, 
which  IS  smaller,  the  ccrvico-facial ; these  two  branches 
take  different  directions,  but  are  still  connected  toge- 
ther by  cross  branches  which  interlace  with  each  other 
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in  a plexifonn  manner  ; this  plexus  is  named  parotidean 
plexus,  or  pes  anserinns.  The  temporo-facial  nerve  as- 
cends obliquely  forwards  across  the  neck  of  the  lower 
jaw  ; it  first  communicates  with  the  auricular  branch  of 
the  inferior  maxillary  nerve,  and  then  divides  into  three 
fasciculi,  the  temporal,  malar,  and  buccal ; these  nerves 
take  that  course  which  their  name  implies;  they  are  all 
remarkable  for  the  plexiform  arrangement  of  their 
branches,  and  for  their  frequent  communications  with 
each  other,  and  with  the  three  divisions  of  the  fifth  pair, 
which  are  distributed  to  the  face.  The  cervico-Jhcial 
nerve  descends  obliquely  forwards  through  the  parotid 
gland  towards  the  angle  of  the  jaw,  where  it  is  only  co- 
vered by  the  skin  and  platysma  ; this  nerve  also  divides 
into  many  branches,  which  may  be  arranged  in  three 
fasciculi,  the  maxillary,  the  sub-maxillary,  and  the  cer- 
vical; the  first,  or  the  niaxillarp,  cvois  the  ramus  of  the  jaw 
and  the  masseter  muscle,  and  communicate  in  the  mus- 
cles of  the  lower  lip  with  the  mental  nerve,  and  with  the 
superior  division  of  the  seventh ; the  second,  or  suh-maxil- 
lary,  course  along  the  base  of  the  jaw,  sending  filaments 
to  the  integuments  and  superficial  muscles,  these  also 
communicate  at  the  chin  with  the  mental  nerve ; the 
third,  or  cervical  branches,  are  ver}'  long  and  numer- 
ous ; they  are  distributed  to  the  platysma  and  to  the 
superficial  muscles  of  the  neck,  and  communicate  with 
several  filaments  of  the  cervical  plexus.  The  portio 
dura  nerve  has  been  ingeniously  supposed  by  Mr.  Bell 
to  be  the  nerve  that  excites  the  muscles  of  the  face  in 
particular  conditions  of  respiration  and  in  the  expies- 
sion  of  passion,  &c.,  hence  he  has  named  it  the  respira- 
tory nerve  of  the  face;  others  consider  the  poitio  dura 
as  the  exclusive  motor  nerve  of  the  face. 

The  AuniTORY  Nerve  or  Portio  Mollis  of  the  se- 
venth pair;  this  nerve  separates  from  the  portio  dura 
at  the  bottom  of  the  meatus  auditorius  internus,  and 
then  divides  into  tw'o  branches,  an  anterior  and  pos- 
terior ; the  anterior  passes  forwards  to  the  cochlea, 
penetrates  through  many  small  openings,  and  is  dis- 
tributed to  the  membrane  covering  its  spiral  lamina, 
and  to  that  lining  the  canal  on  its  axis:  the  posterior 
branch  passes  outwards,  forms  a gi'^y  swelling,  lom 
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which  proceed  several  filaments  to  supply  the  tneni- 
brane  lining  the  vestibule  and  semi-circular  canals. — 
(bee  Anatomy  of  the  Ear.) 

Glosso-phai{angeal  Nekve,  or  the  first  branch  of 
the  eighth  pair  ; this  small  nerve  passes  through  the 
loramen  lacerum  posterius  by  a distinct  canal,  it  then 
passes  downwards  and  forwards  anterior  and  internal  to 
Che  jupilar  vein  and  carotid  artery,  and  behind  the 
^'jlO'Pl'^ryngeus  muscle  ; it  then  winds  round  this 
muscle  to  its  fore-part  and  descends  obliquely  inwards 
between  it  and  the  stylo-glossus  to  the  posterior  and 
ateral  parts  of  the  tongue ; in  this  course  this  nerve 
terms  an  arch  nearly  parallel  to  that  which  the  gusta- 
tory and  lingual  nerves  describe;  the  glosso-pharyn- 
geal  IS  smaller  than  either  of  these  nerves  ; it  is  situated 
between  them,  but  deeper  than  either;  and  has  very 
iitt'.e,  ifanjq  communication  with  them.  As  thi^  nerve 
leaves  the  cranium  it  sends  one  or  two  small  twio-s 
into  the  temporal  bone,  these  communicate  with  the 
carotid  plexus  in  the  cavernous  sinus;  it  is  next  at- 
tached to  the  facial,  pneumo.gastric,  and  sympathetic- 
nerves  by  small  filaments,  whicli  are  connected  toge- 
ther  by  loose  reddish  cellular  membrane,  and  entan- 
g^d  with  several  small  vessels.  This  nerve  next  aives 
oft  some  branches  to  the  pharyngeal  plexus,  some  of 
these  descend  along  the  neck,  and  unite  with  the  sym- 
pathetic and  cardiac  nerves,  others  ascend  to  the 
amygdala,  and  assist  in  forming  the  tonsillitic  plexus  • 
as  It  approaches  the  pharynx,  this  nerve  gives  several 
branches  to  the  stylo-pharyngcus  and  hyo-glossus 
muscles,  also  to  the  superior  and  middle  constrictors 
ot  the  pharynx  ; several  filaments  pass  between  these 
to  the  mucous  membrane  of  the  pharynx  and  fauces 
aUo  to  the  folds  or  arches  of  the  palate  and  to  the 
epiglottis;  the  remaining  branches  of  the  glosso-pha 
ryngeal  nerve  are  distributed  to  tbe  muscular  Lb 

stance,  papillae,  and  mucous  membrane  at  the  root  of 
the  tongue. 

P.NEC.Mo-GASTnic  NERVE,  or  neivus  vagus-  this 
large  nerve  passes  througl,  the  foramen  laceLm’  in  a 
fibrous  canal  distinct  from  the  last  described  nerve  and 
an.er.or  ,o  .1,0  jugnlar  vein  . i.  ti.en  comn.ur,icatowi"!! 
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the  spinal  accessory,  glosso-pharyngeal,  lingual,  and 
sympathetic  nerves  ; to  all  these  it  is  closely  connected, 
and  the  nerve  here  has  the  compact  appearance,  and 
sometimes  the  greyish  tint  of  a ganglion  ; at  first  it  is 
placed  anterior  to  the  vein  and  to  the  lingual  nerve  ; it 
soon,  however,  passes  behind  both  and  opposite  the  at- 
las, the  vein  separates  it  from  the  glosso-pharyngeal 
nerve  which  lies  anterior  to  that  vessel ; the  vagus  then 
descends  along  the  lore-part  of  the  neck  enclosed  in 
the  sheath  of  the  carotid  artery  and  jugular  vein  : in 
this  sheath  it  is  placed  between  these  vessels,  rathei 
behind  and  more  closely  connected  to  the  vein  ; on  the 
right  side  this  nerve  enters  the  thorax  between  the  sub- 
clavian vein  and  artery,  crossing  the  latter  at  right 
angles  ; on  the  left  side  it  is  also  anterior  but  I'cai-ly 
parallel  to  the  subclavian  artery,  a little  below  wbicli  it 
crosses  obliquely  the  back  part  of  the  arch  ot  the  aorta  ; 
in  the  thorax  these  nerves  descend  at  first  obliquely 
backwards  behind  the  roots  of  the  lungs  and  enter  the 
posterior  mediastinum,  they  then  descend  along  the  oeso- 
phagus through  thediaphragmand  terminate  on  the  sto- 
mach. Each  pneumo-gastric  nerve  gives  off  the  following 
branches  ; they  may  be  divided  into  cervical,  thoracic, 
and  abdominal ; the  cervical  branches  are,  the  pharyn- 
'■•eal,  superior  laryngeal,  cardiac  and  recurrent  or  infe- 
rior laryngeal.  First,  the  jjhanjngeal  nerve  arises  from 
the  vagus  near  the  base  of  the  cranium,  and  soon  receives 
a twig  from  the  spinal  accessory  ; it  descends  obliquely 
inwards  behind  the  carotid  artery  to  the  side  of  the 
pharynx,  divides  into  several  branches,  which  commu- 
nicate with  those  from  the  glosso-pharyngeal,  laryn- 
geal, and  sympathetic ; all  these  brmiches  form  he 
vharuncreal \lexus  ; this  plexus  extends  along  the  stde 
of  the  middle  and  upper  constrictor,  and  sends  nurnei- 
ous  filaments  to  each  of  these  muse  es  and  to  the  n u 
cous  membrane  of  the  pharynx  and  fauces,  ^^eco  1, 
the  superior  laryngeal  nerve  arises  a little  below  the 
last  • it  runs  in  an  arched  manner  downwards  and  fo  - 
wards  behind  the  internal  carotid  artery,  and  below  the 
superior  cervical  ganglion,  with  which  it  communicates, 
as  dso  with  the^ingual  nerve;  it  sends  several  fila- 
ments to  the  pharyngeal  plexus  and  then  divides  into 
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t\yo  branches,  external  and  internal ; the  external  is 
distributed  to  the  sterno  and  hyo-thyroid,  and  to  the 
o ler  sLipeificial  muscles,  also  to  the  thyroid  gland  and 
to  the  cartilages  of  the  larynx  ; the  internal  perforates 
he  thyro-hyoKl  membrane  and  divides  into  numerous 
lancies,  many  of  these  go  to  the  anterior  surface  of 
the  epiglottis,  to  the  glands  and  mucous  membrane 

the  arytenoid  glands  and 
muscle.,  ; one  long  filament  descends  obliquely  forwards 
along  the  side  of  the  larynx  beneath  the  thyroid  carti- 
age  and  supplies  the  cnco-thyroid  muscle.  As  the 
vagus  descends  it  frequently  gives  off  fine  filaments  to 
e carotid  artery,  and  to  unite  with  the  sympathetic 
and  with  the  cervical  nerves;  a little  above  the  arteria 

t.rh  ! cardiac  nerves  from  the  sym- 

pathetic ; the  nerve  of  the  left  side  does  not  send  off 
so  many  or  sucji  large  branches  as  that  on  the  right 

terv\n?t ‘ carotid  ar- 

ioin  h over  it,  and  then 

join  the  cardiac  plexus.  Inferior  laryngeal  nerve,  or 

ckv-hT^  ’r  sub- 

ciS  obliquely  inwards  behind  the 

caiotid  along  the  side  of  the  trachea  to  the  laryn>c ; at 

om“p'hL'^l^"f  f filaments,  afterwards 

thj^nid  ‘ of  the  trachea  and  the 

Dharvnv^nn"]  ’ *^i  ^ ^“pplies  the  lower  part  of  the 
LvtinnM  posterior  and  lateral  crico- 

tfiyi-o-arytenoid  muscles,  also  in 
the  mucous  membrane  of  the  larynx  on  which  it  com- 
municates  with  the  superior  laryngeal  nerve.  The  re- 
current nerve  on  theleft  side  is  much  lon^e^  it  curves 

maTns  lifanientous  re- 

diL  Ldn  off  several  car- 

m Polmonary  branches,  and  then  ascends  alon^  the 

tTer^Er  n inasimilarmannerto  that  on 

° k u ^ poeumo-gastric  nerves  in  their  course 

t ntl  f r"“  “'f  ‘1'^  -d  - opha- 

tus  a ihifp  nh^  l^ranches  arise  from  each  va- 

hron!  n ^ ^^oh  lung  j a few  of  these 

anches  pass  to  the  fore-part  of  the^  bronchial  tubes 
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and  form  tiiere  a small  plexus  termed  the  anterior  pul- 
monary this  plexus  communicates  with  the 

phrenic  nerve  and  sends  its  fine  filaments  along  the  pul- 
monary vessels  to  the  lungs  and  pericardium  ; the  greater 
number  of  these  pulmonic  branches  pass  behind  the 
bronchial  tubes  to  the  posterior  pulmonic  plexus ; near 
the  root  of  the  lung  each  vagus  increases  in  size,  its 
fibres  divide,  sub-divide,  and  unite  in  an  areolar  or 
plexiform  manner,  forming  the  posterior  pulmonic 
plexus;  this  plexus  is  very  large,  lymphatic  glands  and 
vessels  are  entangled  in  it,  and  several  branches  from 
the  sympathetic  join  it ; its  numerous  filaments  ac- 
company the  bronchial  tubes  closely  through  the  sub- 
stance of  the  lungs.  Below  the  root  of  each  lung  the 
fibres  of  each  vagus  again  approximate,  and  these  nerves 
now  become  attached  to  the  oesophagus,  along  which 
they  descend  to  the  stomach,  the  left  on  its  anterior, 
the  right  on  its  posterior  surface ; they  frequently 
communicate  with  each  other  so  as  to  encircle  the  oeso- 
phagus with  a sort  of  plexus,  which  is  named  the  ceso- 
phageal  plexus,  or  plexus  gulce.  On  the  stomach  the 
right  vagus,  which  is  the  largest,  passes  behind  the  car- 
diac orifice,  to  which  it  sends  several  small  branches 
which  unite  with  some  from  the  left  or  anterior  nerve  ; 
these  form  the  cardiac  plexus  which  encircles  this  part 
of  the  stomach  ; it  then  sends  many  long  filaments  to 
the  muscular  and  mucous  coats  of  the  stomach,  these 
communicate  wdth  the  solar  plexus,  also  with  the  splenic 
and  hepatic.  The  left  or  anterior  vagus  spreads  its 
branches  along  the  anterior  surface  of  the  stomach  and 
the  lesser  curvature;  several  of  these  pass  along  the 
lesser  omentum  to  the  liver. 

The  Nervus  Accessorius,  or  the  third  branch  of 
the  eighth  pair ; this  nerve,  in  passing  through  the  fora- 
men lacerum,  is  closely  connected  to  the  vagus;  be- 
low the  base  of  the  cranium  it  communicates  with  the 
eighth,  ninth,  and  sympathetic  nerves,  passes  behind 
the  internal  jugular  vein,  perforates  the  upper  third  of 
the  sterno-mastoid  muscle,  to  which  it  sends  some  fila- 
ments, it  then  communicates  freely  with  the  cervical 
plexus,  is  increased  in  size,  and  terminates  in  the  tra- 
pezius muscle  and  the  integuments. 
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The  Lin'gcal  Nerve,  or  the  ninth  pair,  on  es- 
caping riom  tlie  condyloid  foramen  communicates  with 
t e eighth  pair,  the  sympathetic,  and  the  nervous  arch 
oi  oop  0 the  atlas  ; it  is  at  first  posterior  to  the  vessels 
and  nerves  in  this  situation,  it  then  descends  along  their 
outer  SI  e,  soon  turns  forwards,  and  becomes  super- 
ficial to  them  ; It  then  takes  the  arched  course  of  the 
digastric  muscle  across  the  neck,  parallel  but  superficial 
to  the  Jinpal  artery,  and  arriving  at  the  side  of  the 
case  ot  the  tongue  above  the  os  hyoides,  it  passes 
above  _ the  mylo-hyoid  muscle  and  lies  on  the  middle 
constrictor  _ and  on  the  hyo-glossus,  at  the  anterior 
edge  ot  which  it  divides  into  several  filaments,  some  of 
these  p unge  into  the  lingualis  and  genio-glossus  mus- 
c es,  others  continue  on  to  the  point  of  the  tongue, 
cornmunicating  with  each  other  and  supplying  the 
muscu  ai  substance  of  this  organ.  As  the  lingual  nerve 
IS  ent  ingaci  OSS  the  neck  below  the  digastric  tendon 
It  sends  offa  considerable  branch,  the  descendens  colli, 
oi  noni  ; this  nerve  frequently  receives  a filament  from 
the  pneumo-gastric ; it  descends  along  the  fore-part  of 
the  sheath  of  the  carotid  artery ; about  the  middle  of 
the  neck  it  is  joined  by  the  internal  descending  branches 
le  cervical  plexus,  with  which  it  forms  a small  tri- 
angular plexus,  the  branches  of  which  pass  to  the  omo 
and  sterno-hyoid  and  thyroid  muscles;  on  the  latter 
^ome  fi  aments  descend  into  the  chest.  Near  the  os  hy- 
oides the  lingua  nerve  sends  some  filaments  to  the 

nn!  pharynx  and  stylo  pharyngeus,  also 

one  to  the  thyro-hyoid  muscle  ; on  the  surface  of  the 
hyo-glpssus  It  gives  off  several  branches  to  the  sur- 
rounding  muscles  some  also  communicate  with  the  gus- 

pah-;  the  lingual  nerve  then 
s chiefly  in  the  genio-hyo-glossus  muscle. 


SECTION  II. 

DISSECTION  OF  THE  SPINAL  NERVES. 

There  are  eight  cervical  nerves,  the  first  passes  out 
above  the  atlas,  and  is  named  the  sub-occ?pital,  the 
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eighth  passes  out  above  the  first  dorsal  vertebra.  All 
these  nerves  immediately  outside  the  inter-vertebral 
foramina,  divide  into  a posterior  and  an  anterior  branch; 
the  posterior  of  each  is  smaller  than  the  anterior,  with 
the  exception  of  the  second  cervical  nerve,  whose  pos- 
terior branch  is  very  considerable,  as  it  not  only  sup- 
plies the  adjacent  muscles,  but  also  accompanies  the 
occipital  artery  and  its  ramifications  in  the  scalp  ; the 
posterior  branches  of  the  other  cervical  nerves  are 
small,  they  all  communicate  with  each  other,  and  are 
distributed  to  the  integuments  and  muscles  on  the  back 
part  of  the  neck.  The  anterior  branch  of  the  first  or 
the  sub-occipital  passes  forwards  above  the  transverse 
process  of  the  atlas,  and  supplies  the  adjoining  small 
recti  muscles,  then  descends  before  the  atlas,  and  unites 
with  the  anterior  division  of  the  second  cervical,  so  as 
to  encircle  that  bone  with  a nervous  loop ; in  this 
course  the  sub-occipital  is  united  by  branches  to  the 
eighth  and  ninth,  and  to  the  superior  ganglion  of  the 
sympathetic  nerve ; with  the  latter  nerve  the  anterior 
branches  of  all  the  spinal  nerves  regularly  communicate. 
The  anterior  branch  of  the  second  having  received 
that  from  the  first,  descends  and  joins  the  anterior  di- 
vision of  the  third,  this  in  like  manner  is  connected  to 
the  fourth;  these  anastomoses  between  the  anterior 
branches  of  the  four  superior  cervical  nerves  constitute 
the  cervical  plexus ; the  anterior  branches  of  the  four 
inferior  cervical  are  much  larger  than  those  of  the  su- 
perior ; they  are  united  in  like  manner  to  each  other, 
and  to  the  anterior  branch  of  the  first  dorsal,  and  con- 
stitute the  brachial  plexus  ; these  two  plexuses  and 
their  branches  the  student  may  next  dissect. 

The  Cervical  Plexus  is  formed  by  the  anterior 
branches  of  the  four  superior  cervical  nerves,  which 
join  each  other  in  arches,  from  the  convexities  of  which 
branches  arise  that  again  join  in  a similar  manner,  a 
quantity  of  cellular  membrane  is  entangled  in  the  are- 
olae between  these ; this  plexusjs  situated  on  the  side 
of  the  neck,  on  a level  with  the  2d,  3d,  and  4th  verte- 
brae, between  the  sterno  mastoid  and  trapezius  muscles  ; 
it  sends  off  several  branches  which  may  be  classed  into 
ascending  and  descending  ; the  former  consist  of  su- 
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f^ificial  and  deep,  the  latter  of  internal  and  external ; 
the  ascending  superhcial  branches  are  two  or  three  in 
number,  they  ascend  obliquely  forwards  over  the  sterno- 
inastoid  muscle,  supply  the  platysma  and  integuments 
over  the  parotid  gland,  also  on  the  ear  and  on  the  side 
and  back  part  ot  the  head,  and  communicate  freely 
vMti  tie  portio  dura  of  the  7th  pair  of  nerves;  one  of 
these  IS  much  larger  than_  the  others,  is  named  super- 
colli,  it  may  be  traced  chiefly  from 
the  third  cervical,  and  is  lost  near  the  ear  and  in  the 
parotid  ghyid;  this  nerve  accompanies  the  external 
jugular  vein.  The  deep  ascending  branches  of  the 
plexus,  are  small  nerves  which  supply  the  sterno  mas- 
toid, digastric,  splenius  and  adjacent  muscles,  and  com- 
municate with  the  neighbouring  nerves.  The  descend- 
ing branches  are  internal  and  external,  the  internal  are 
two,  a superficial  and  a deep;  the  superficial  internal 
descending  branch  joins  the  descendens  noni,  and  assists 
It  in  supplying  the  superficial  muscles  on  the  fore-part 
ot  the  neck.  The  deep  internal  descending  branch  is 
the  j)}irenic  nerve:  this  arises  from  the  lower  part  of 
the  plexus,  chiefly  from  the  4th  cervical,  it  has  also  in 
general  a fi.ament  or  two  from  the  brachial  plexus  ; the 
phrenic  nerve,  or,  as  it  is  also  named,  the  internal  res- 
piratory nerve  descends  obliquely  inwards,  on  the  an- 
terior scalenus  muscle,  at  the  lower  part  of  the  neck  it 
communicates  with  the  lower  cervical  ganglion,  and 
olten  with  the  vagus  or  its  recurrent,  it  then  enters  the 
thorax  between  the  subclavian  vein  and  artery,  and  de- 
scends to  the  diaphragm  on  the  side  of  the  pericardium 
between  It  and  the  pleura;  the  right  phrenic  is  nearly 
perpendicular,  the  left  takes  an  oblique  course  round 
the  apex  of  the  heart,  it  is  therefore  longer  and  lies 
more  posterior  than  the  right.  On  the  diaphragm  these 
nerves  divide  mio  several  branches,  some  of  which  ra- 
mify on  the  superior  surface  of  that  muscle,  others  on 
Its  interior  accompanying  the  phrenic  vessels.  These 
branches  on  the  right  side  send  some  filaments  to  the 
inferior  vena  cava  and  to  the  liver,  and  unite  with  the 

o7ihelln  of  (he  stomach; 

on  the  left  stile  the  phrenic  nerve  sends  some  filaments 
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to  the  oesophagus  and  stomach,  these  communicate 
with  the  vagus  and  solar  plexus.  The  plirenic  nerve 
can  be  traced  into  the  spinal  canal,  and  be  seen  to 
arise  distinctly  from  the  side  of  the  spinal  marrow. 
The  external  descending  branches  of  the  cervical  plexus 
are  numerous,  some  are  superficial,  others  deep,  the 
superficial  descend  to  the  clavicle  and  acromion  pro- 
cess, supply  the  superficial  muscles  in  their  course, 
and  terminate  in  the  pectoral  and  deltoid  muscles  and 
in  the  integuments;  the  deep  branches  descend  behind 
the  clavicle,  supply  the  deep  muscles  on  the  side  of 
the  neck  and  those  connected  to  the  scapula;  one  of 
these  branches  is  remarkable  for  its  length,  it  is  of  the 
same  size  as  the  phrenic,  and  is  named  the  external 
respiratory  nerve  of  the  trunk ; this  nerve  proceeds  from 
the  back  part  of  the  plexus,  chiefly  from  the  fourth 
cervical,  it  has  also  filaments  connecting  it  to  the  3d 
and  2d,  and  to  the  phrenic,  it  descends  behind  the 
scaleni  muscles  and  beneath  the  trapezius  and  levator 
anguli  scapulae,  and  is  almost  exclusively  distributed  to 
the  serratus  magnus  muscle. 

The  Brachial  Plexus  is  formed  by  the  junction 
of  the  anterior  branches  of  the  5th,  6th,  7th,  and  8th 
cervical,  and  of  the  1st  dorsal  ; this  plexus  is  broad 
and  flat,  the  nerves  forming  it  are  very  large,  particu- 
larly the  inferior ; it  is  situated  at  the  inferior  and  late- 
ral part  of  the  neck,  between  the  scaleni  muscles  and 
above  the  subclavian  artery,  it  then  descends  obliquely 
outwards  beneath  the  clavicle  and  subclavian  muscle 
and  over  the  first  rib,  into  the  axilla,  \v4iere  it  rests  on 
the  serratus  magnus  behind  the  axillary  artery  and 
vein.  The  5th  and  6th  cervical  unite  first,  the  7th 
cervical  runs  alone  for  some  distance,  the  8th  cervical 
and  1st  dorsal  unite  immediately,  so  that,  at  first  this 
plexus  consists  of  three  roots,  these  however  soon  unite, 
and  in  the  axilla  again  separate  and  subdivide  into  seve- 
ral branches  : the  branches  of  this  plexus  are  the  tho- 
racic, supra  and  sub-scapular,  the  internal  and  external 
cutaneous,  the  median,  ulnar,  musculo-spiral,  and  cir- 
cumflex. The  thoracic  branches  arise  principally  from 
the  upper  part  of  the  plexus,  arc  four  or  five  in  num- 
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posterior,  the  former 
descend  J^ehind  the  clavicle  in  front  of  the  axillary  ar- 
su  ivice  into  branches  which  accompany  the 
thoracic  arteries,  supply  the  pectoral  muscles,  Ld  com- 

the  vp-’p  1 r posterior  thoracic  nerves  descend  behind 

and  rhoLn-  serratus  magnus,  posterior  scalenus 
and  ihomboid  muscles.  The  supra  scapular  nerve 
anses  from  the  upper  division  of  the  plexifs,  descends 

muscle  to  the  superior  costa  of  the  scapula,  passes 
posterior  ligament  which  converts  the 
^ c m this  part  of  the  bone  into  a foramen,  it  then 
oi^es  off  a considerable  branch  to  the  supra-spinatus 
muscle,  and  proceeds  beneath  the  acromion  process 
and  behind  the  neck  of  the  scapula  to  the  infra-  phious 

f.  . • sub-scapular  nerves  are  three  or 

arise  from  different  parts,  but 
‘^hvision  of  the  plexus,  they  de- 
cend  behind  the  vessels  and  ramify  in  the  sub-scapular 
lat.ssimus  dorsi,  _ and  teres  majo?  muscles.  l7terml 
cutaneous  nerve,  is  a long  but  delicate  nerve  it  arTses 

pei-p?nXul?fv  I*'''"'?  nearly 

peipendicularlj  along  the  inner  side  of  the  arm  at  first 

covered  bj.  the  bracl.ial  aponeurosis,  near  tb?elbow  t 

becomes  cutaneous,  and  runs  para  lei  to  tbe  Si 

- -te™altd 

e na* , the  externa]  passes  along  the  border  of  the 
b eeps  over  the  bend  of  the  elbow  to  the  f??arm 
w lere  it  divides  into  several  filaments,  some  of  which 
escend  in  the  integuments  as  low  as  the  wrist  and 
communicate  vvith  the  other  cutaneous  nerv?  X 

someth  the  median  basilic  vein  in 

inXral  m others  behind  it  • ’the 

and  HI  descends  towards  the  internal  condvie 

and  divides  into  several  filaments,  some  of  vvhX  de.’ 

part  of  tluffore^ar?^  posterior 

ments  zX  / / in  the  integu- 

orpc;/orans  Zerl  ir^gc^traXh^Sf 

f-om. be  upper  division  of  ,*1,0  plcirus,  it  descend‘rob' 
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liquely  outwards,  through  the  fibres  of  the  coraco- 
brachialis,  and  between  the  brachieeus  anticus  and  the 
biceps,  it  then  descends  along  the  outer  border  of  the 
latter  to  the  bend  of  the  elbow,  pierces  the  aponeurosis, 
becomes  cutaneous,  and  descends  along  the  radial  side 
of  the  fore.arm  to  the  wrist ; in  the  arm  this  nerve  gives 
muscular  branches  to  the  coraco  brachialis,  biceps,  and 
brachiseus  anticus,  in  the  latter  muscle  it  frequently 
communicates  with  the  median  nerve.  At  the  elbow 
this  nerve  is  situated  between  the  biceps  and  supinator 
longus,  and  behind  the  cephalic  vein,  along  the  fore-arm 
it  accompanies  this  vein,  and  is  often  superficial^  to  it  ; 
near  the  wrist  this  nerve  divides  into  an  anterior  and 
posterior  branch,  the  former  passes  to  the  ball  of  the 
thumb  and  palm  of  the  hand,  the  latter  to  its  dorsum. 
Median  or  brachial  nerve  is  the  largest  branch  of  the 
plexus,  it  generally  arises  by  two  roots,  a small  ex- 
ternal one,  which  is  in  common  with  the  external  cu- 
taneous from  the  upper  part  of  the  plexus,  and  a large 
internal  one  from  the  lower  division  ot  the  plexus  ; 
the  brachial  artery  in  general  separates  these  two  roots, 
which  soon  unite  into  one  thick  cord  ; it  descends  ob- 
liquely outwards  along  the  inner  edge  of  the  biceps, 
as  far  as  the  bend  of  the  elbow,  and  in  this  part  of  its 
course  it  is  covered  only  by  the  skin  and  fascia,  situated 
rather  to  the  outer  side  of  the  artery  above,  crossing 
over  it  about  the  middle  of  the  arm,  and  to  its  ulnar 
side  below;  at  the  bend  of  the  elbow  it  passes  deep  be- 
tween the  supinator  longus  and  pronator  teres,  and  on 
the  brachiseus  anticus,  perforates  the  pronator  and  then 
descends  along  the  middle  of  the  fore-arm,  between  the 
superficial  and  deep  flexors,  passes  beneath  the  annular 
ligament  of  the  carpus,  where  its  size  is  increased,  and 
terminates  in  the  palm  of  the  hand  by  dividing  into 
five  branches.  In  the  arm  the  median  nerve  gives  but 
few  branches,  these  are  small  and  unimportant ; in  the 
fore-arm  it  sends  several  considerable  branches  to  the 
superficial  and  deep  pronators  and  flexors,  but  not  to 
the  supinators,  a little  below  the  elbow  it  also  gives  off 
the  anterior  inter-osseal  nerve,  this  accompanies  the 
artery  of  the  same  name,  along  the  anterior  s^Jace  of 
the  inter-osseous  membrane,  and  supplies  the  deep 
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flexors;  at  tlie  pronator  quadratus  it  divides  into  two 
branches,  one  to  supply  that  muscle,  the  other  traverses 
t e inter-osseous  space,  and  is  lost  on  the  dorsum  of  the 
carpus  and  metacarpus : a little  above  the  wrist,  the 
median  nerve  gives  off  a superficial  branch,  which 
passes  over  the  annular  ligament,  and  is  lost  in  the 
integuments;  in  the  palm  of  the  hand,  the  median 
neive  divides  into  five  digital  branches,  the  two  first 
pass  one  along  either  side  of  the  thumb,  the  third 
goes  to  the  radial  side  of  the  index  finger,  the  fourth 
supp  les  the  opposed  sides  of  the  index  finger,  the 
ourt  1 supplies  the  opposed  sides  of  the  index  and  middle 
nger  and  the  fifth,  which  is  joined  by  a small  branch 
trom  the  ulnar  nerve,  supplies  the  opposed  sides  of  the 
middle  and  ring  fingers;  these  digital  branches  in  the 
palm  of  the  hand  are  superficial  to  the  tendons,  and 
form  an  arch  nearly  parallel  to  that  formed  by  the 
ulnar  artery,  the  branches  of  the  latter  and  the 
neives  then  run  together  to  the  extremity  of 
each  finger ; in  this  course  they  supply  the  lumbricales, 
t e integuments  of  the  hand  and  fingers,  and  near 
the  last  phalanx  of  each  the  nerves  enlarge  and  be- 
and  soft,  and  divide  into  numerous  fine 
branches,  which  are  lost  in  the  papillm  of  the  cutis. 
mnar  arises  from  the  lower  part  of  the  plexus, 
descends  obliquely  backwards  along  the  biceps,  and 
behind  the  elbow  joint,  through  the  groove  Ltween 
the  inner  condyle  and  the  olecranon  process ; it  then 

descends  along  the  ulnar  side 

nulil  over  the  an. 

nalm  f pisiform  form,  ends  in  the 

dppn  T ’ 'O  branches,  a superficial  and  a 

Ti'  i u superficial,  and  gives  off 

forp  *^'‘?"ohes  to  the  triceps  and  to  the  skin  ; in  the 

"od  between  the 

laX  thph^?"'*"'^"  '?'*'’'®’  these  muscles,  particu- 
the  wHst  ,1  several  filaments  ; a little  above 

bnnpl  I • ^ '^os  oft  the  dorsalis  carpi  ulnaris,  a large 

h^nd  1 the  back  of  the 

lostin  branches  which  are 

ost  in  the  integuments  of  that  region  and  of  the  three 

oner  fingers.  Of  the  terminating  branches  of  the 
ulnar  nerve,  the  superficial  is  the  larger,  it  divides  into 
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three  branches,  which  supply  the  muscles  and  both  sides 
of  the  little  finger,  also  the  ulnar  side  of  the  ring 
finger  ; the  deep  palmar  branch  passes  beneath  the 
flexor  tendons,  runs  across  the  metacarpus,  and  assists 
in  forming  a deep  palmar  arch,  the  branches  of  which 
are  lost  in  the  interossei  muscles.  Musculo -spiral 
7ierve,  is  a very  large  nerve,  it  proceeds  from  the 
middle  and  lower  divisions  of  the  plexus,  descends  ob- 
liquely backwards  and  outwards  between  the  three  por- 
tions of  the  triceps,  round  the  humerus  to  its  external 
side,  it  then  turns  obliquely  forwards  and  downwards 
towards  the  elbow,  between  the  supinator  longus  and 
the  brachiaeus  anticus,  and  there  divides  into  two 
branches,  an  anterior  or  radial  branch,  a posterior  or 
interosseal  branch.  In  its  course  down  the  arm  this 
nerve  sends  several  branches  to  the  triceps,  a little 
above  the  outer  condyle  it  gives  off  a large  cutaneous 
branch,  which  branch  descends  along  the  radial  side  of 
the  fore-arm  to  the  thumb  : at  the  bend  of  the  elbow 
this  nerve  sends  several  branches  to  the  long  and  short 
supinators,  also  to  the  extensors  of  the  carpus  ; on  the 
surface  of  the  supinator  brevis  it  expands  and  divides 
into  its  terminating  branches  ; the  anterior  or  the 
radial  nerve  descends  along  the  inner  side  of  the  supi- 
nator longus,  which  it  supplies,  and  external  to  the  ra- 
dial artery  ; about  the  middle  of  the  fore-arm  or  a little 
lower,  this  nerve  passes  behind  the  tendon  of  the  supi- 
nator longus,  and  becoming  cutaneous  descends  behind 
the  radius  to  the  back  of  the  hand,  where  it  divides 
into  two  considerable  branches,  one  for  the  integuments 
of  the  thumb,  the  other  expands  on  the  dorsum  of  the 
hand  and  supplies  the  index  and  middle  finger,  and 
communicates  with  the  dorsalis  ulnaris  nerve.  The 
deep  branch  of  the  musculo-spiral  nerve  or  the  pos- 
terior inter-osseal  nerve,  winds  backwards  round  the 
upper  part  of  the  radius  and  the  supinator  brevis,  it 
then  descends  along  the  back  part  of  the  fore  arm,  with 
the  posterior  inter-osseal  artery,  and  divides  into  seve- 
ral branches  superficial  and  deep,  which  supply  the  two 
layers  of  extensor  muscles.  Circumflex  or  articular  nerve, 
arises  from  the  lower  part  of  the  plexus,  descends  round 
the  lower  edge  of  the  sub-scapular  muscle,  and  pass- 


ing  baclcH'ards  and  outward-s  leaves  the  axilla  by  a 

humerus  and  the  long  h4d 
ind  above  the  tendons  of  the  lastissimus  dorsi 

nipnt^f!r  the  capsular  liga- 

nfX  I Shoulder  joint,  i t then  winds  round  the  neck 

deltoid  of  the 

branche-  n .l”®  small 

itTherwr  1 si^b-scapular  and  the  adjacent  muscles, 

r oi  bo  h n?  'T)  a superior  and  infe- 

Ssend  tl  humerus, 

muscle  ' subdivisions  into  the  deltoid 

The  Dorsal  Nerves  are  twelve  in  number,  the 
first  pair  passes  between  the  two  first  dorsal  vertebrte 

alfdi v^de ''  r'  vertebra,  they  also 

branch  th  " interLtal 

between  ‘fff  b''anches  are  small,  pass  backwards 

tween  the  transverse  processes,  and  supply  the  mus- 
cles and  integuments  of  the  back  and  loins /of  the  an 
tenor  branches  that  of  the  1st  dorsal  is  the  largest  h 
rises  above  the  neck  of  the  first  rib,  and  joins  flm  last 

braiicht  rfH.’Vf'’  lha  an,an“‘ 

Dranches  of  the  2nd  and  3d  are  smaller,  they  proceed 

outwards  between  the  corr^pondinlr 

rfeLb  Hb“Zr  ‘""',"'‘''1'  '’1'  ■'’=  pleura;  ai  the  angll 

ruit  alln?,  5 !'’=  l"‘ercosia!  muscles, 

run  along  the  groove  in  the  lower  edge  of  each  rib 

supply  the  surrounding  muscles,  and  opposite  the  axilla 
each  sends  a filament  across  this  cavity  to  the  hUeau 
ments  on  the  inner  and  back  part  of  {he  arm  • tl4e 
filaments  are  named  the  wrves  of  Wrisdero-  ’ or  the 
cutaneous  nerves  of  the  arm  ; these  two  nScostal  o? 
spinal  nerves  then  continue  on  in  their  course  below 
the  first  and  second  ribs,  and  ultimately  end  in  small 
cutaneous  and  muscular  branches,  which  are  lost  on  the 
ateral  and  fore-part  of  the  thorax  ; the  anterior  or  in 
«rco.m  branches  of  .he  remaining  nine  .iorlal  ner  ei 
ah  pass  in  a similar  manner  between  llm  rihs  oma 
ply  no.  only  .he  i"lercosml  bu.  alL  .t  atce„.‘'™?; 

>,  .he  two  last  are  chieHy  dis.ribu.ed  to  .lie  . 
dominal  muscica  and  to  .1.0  diap  .00^  ,1 1 .fl' 
dorsal  sends  a branch  dose  .0  thl  vSim 
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first  lumbar  ; all  these  anterior  branches  of  the  dorsal 
nerves  opposite  the  neck  of  each  rib  are  connected  by 
one  or  two  short  branches  to  the  ganglions  of  the  sym- 
pathetic. 

Lumbar  Nerves  ; of  these  there  are  five  pair,  they 
are  larger  than  the  dorsal,  like  them  they  divide  into 
posterior  and  anterior  branches;  the  posterior  are  dis- 
tributed to  the  lumbar  muscles  ; the  anterior  branches 
unite  with  each  other  in  the  substance  of  the  psoas  and 
form  the  lumbar  plexus ; this  long  and  somewhat  trian- 
gular plexus  is  situated  along  the  sides  of  the  four  infe- 
rior lumbar  vertebrae:  it  communicates  above  with  the 
last  dorsal  and  below  with  the  first  sacral,  and  divides 
into  the  following  branches ; inguino-cutaneous,  ante- 
rior crural,  obturator  and  lumbo-sacral.  The  inguino- 
cutaneous  are  generally  three  in  number  ; they  descend 
from  the  two  first  lumbar  nerves,  pass  through  the 
psoas,  and  descend  behind  the  peritonaeum  ; the  Jirst 
or  the  external  descends  obliquely  outwards  over  the 
quadratus  lumborum  muscle  to  the  middle  of  the  crest 
of  the  ilium,  it  then  sends  several  branches  to  the  ab- 
dominal muscles,  and  divides  into  a cutaneous  branch 
which  passes  to  the  integuments  on  the  outer  part  of 
the  thigh  and  into  the  external  spermatic  nerve  which 
passes  beneath  the  internal  oblique  muscle,  attaches  it- 
self to  the  spermatic  cord,  and  distributes  its  branches 
to  the,  cremaster  muscle  and  to  the  scrotum,  in  the 
male,  or  to  the  round  ligam.ent  and  labium,  in  the  fe- 
male ; the  second,  or  the  middle  ingumo-cutaneous,  de- 
scends internal  to  the  last,  pierces  the  abdominal  mus- 
cles close  to  the  anterior  superior  spine  of  the  ilium, 
and  is  distributed  to  the  skin  on  the  outer  part  of  the 
thigh  ; the  third  or  internal  inguino-cutaneous  descends 
internal  to  the  last,  and  divides  near  Poupart’s  liga- 
ment into  two  branches ; one  accompanies  the  sperma- 
tic vessels  and  is  lost  on  the  cord,  the  other  follows  the 
crural  vessels  and  is  lost  in  the  integuments  and  glands 
of  the  groin.  The  anterior  crural  nerve  arises  in  the 
lumbar  plexus  from  the  four  superior  nerves;  it  per- 
forates the  psoas,  descends  obliquely  outwards  along 
its  external  side,  on  the  iliacus  internus,  covered  by 
the  iliac  fascia,  and  passes  beneath  Poupart’s  ligament 
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about  half  an  inch  external  to  the  femoral  artery ; it 
is  then  covered  by  the  fascia  lata,  becomes  flat  and 
broad,  and  divides  into  two  fasciculi,  a superficial  and 
a deep ; the  superficial  separates  into  four  or  five  lone 
branches  which  pierce  the  fascia  lata  and  descend  alone 
the  inner  and  fore.part  of  the  thigh  to  the  knee,  some 
ot  these  accompany  the  saphena  vein.  The  deep  fasci- 
culus IS  larger,  it  immediately  divides  into  numerous 
muscular  branches  which  supply  the  muscles  on  the 
outer  and  fore-part  of  the  thigh  ; they  are  divided  into 
the  external  and  internal  branches,  the  former  supply 
the  vastus  externus,  rectus,  iliacus  internus,  and  tensor 
vaginae  muscles  ; the  internal  supply  the  sartorius,  vas- 
tus  internus,  and  crur^us ; three  or  four  accompany 
t he  femoral  artery  near  to  the  knee  ; two  or  three  of 
these  pass  into  the  adjoining  muscles,  and  one,  the  in- 
ternal saphenus  nerve,  continues  to  descend  to  the  inner 
side  of  the  knee  between  the  tendons  of  the  gracilis  and 
sartorius;  it  then  becomes  attached  to  the  saphena 
vein,  and  twines  round  this  vessel  as  far  as  the  inner  side 
oi  the  foot ; in  this  course  it  gives  numerous  filaments 
to  the  integuments  of  the  leg.  The  ohtunitor  nerve  is 
smaller  than  the  preceding,  it  arises  chiefly  from  the 
third  lumbar,  it  perforates  the  psoas,  and  descends  ob- 
liquely inwards  along  the  inner  side  of  that  muscle  to 
the  obturator  foramen,  through  the  upper  part  of  which 
It  escapes  into  the  groin,  where  it  is  covered  by  the  pec- 
tinaeus,  and  where  it  divides  into  its  two  branches  an 
anterior  and  posterior,  having  previously  sent  some 
twigs  to  the  obturator  internus;  the  anterior  branch  is 
lost  in  the  adductor  brevis,  pectinaeus,  and  vastus  inter- 
nus, and  communicates  with  the  anterior  crural  • the 
posterior  branch  supplies  the  gracilis,  the  adductor 
magnus,  and  longus.  The  lumbosacral  nerve  proceeds 
from  the  fourth  and  fifth  lumbar  nerves  into  the  pelvis 
and  soon  divides  into  two  branches,  the  superior  o]J! 
lu  communicating;  the  gluteeal  escapes 

hrough  the  upper  part  of  the  sciatic  notch,  and  is  dis- 
tributed  to  the  glutaeus  medius  and  minimus  muscles 
along  with  the  branches  of  the  gluteal  artery  • the 
commcating  branch  joins  the  first  of  the  folWintr 
nerves  in  the  sacral  or  sciatic  plexus.  ^ 
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The  Sacral  Nerves  are  five  pair,  they  divide  within 
the  spinal  canal  into  their  anterior  and  posterior 
branches,  the  latter,  very  small,  pass  through  the  pos- 
terior sacral  holes  and  supply  the  muscles  and  integu- 
ments ; the  anterior  branches  are  very  large,  parUcu- 
larly  the  three  superior,  the  two  last  are  much  smaller  ; 
these  five  nerves,  with  the  branch  from  the  last  lum- 
bar, form  the  sacrctl  plexus,  large  and  flat,  placed  on  the 
sacrum  and  pyramidal  muscle  behind  the  rectum,  and 
the  other  pelvic  viscera,  it  sends  off  the^  following 
branches  both  internal  and  external ; the  internal  or 
pelvic  are  the  haemorrhoidal  and  vesical,  and  in  the  fe- 
male the  uterine  and  the  vaginal ; the  external  branches 
are  the  inferior  glutaeal,  the  inferior  or  lesser  sciatic, 
posterior  cutaneous,  pudic,  and  great  sciatic  or  poste- 
rior crural.  The  hcemorrhoidal,  vesical,  uienne  and 
vaginal  branches  are  all  small  nerves  which  arise  from 
the  upper  part  of  the  plexus,  are  entangled  with  ac- 
companying vessels,  and  interlace  with  each  other; 
they  are  distributed  to  the  different  pelvic  viscera,  as 
their  names  imply.  The  lesser  sciatic  nerve  escapes  from 
the  pelvis  with  the  former  and  with  the  sciatic  artery,  it 
then  passes  downwards  to  the  space  between  the  tuber 
iscbii  and  trochanter  major,  but  nearer  to  the  former, 
round  which  it  twrnes,  and  at  its  lower  part  divides  into 
two  sets  of  branches,  a superficial  and  a deep  ; the  for- 
mer pass  over  the  hamstring  muscles  with  the  poste- 
rior cutaneous  nerve  and  are  lost  in  these  rnuscles;  and 
the  latter  pass  under  the  muscles  ami  are  distributed  to 
the  quadratus  femoris,  upper  part  of  the  adductor  mag- 
iius  muscles,  &c.  and  some  go  to  the  hip  joint.  Ihe 
inferior  dutccnl  nerve  leaves  the  pelvis  below  the  py- 
riform muscle,  and  divides  at  once  into  several 
branches,  which  are  principally  distributed  to  the  glu. 
taeus  maximus,  some  also  pass  to  the  perinaeum  and  to 
the  inner  side  of  the  thigh.  The  posterior  cutaneous 
nerve  arises  in  common  with  the  preceding  from  the  se- 
cond and  third  sacral  nerves,  escapes  from  the  pelvis 
below  the  pyriform  muscle,  becomes  cutaneou.«,  and 
descends  alLvg  the  back  part  of  tbe  thigh  and  leg  and 
communicates  with  the  cutaneous  nerves  in  the  lattei 
Jeg^r  The  pudic  nerve  arises  from  the  third  and 
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fourth  sacral,  passes  through  the  great  sciatic  notcli  in- 
ternal to  the  preceding.;  it  then  re-enters  the  pelvis  by 
the  lesser  sciatic  notch,  and  passing  upwards  and  for- 
wards along  the  internal  surface  of  the  tuber  ischii  to- 
wards the  pubis,  it  divides  into  two  branches,  an  infe- 
rior and  superior  ; the  inferior  ascends  obliquely  for- 
wards and  inwards  along  the  ramus  of  the  ischium  to 
the  perinasum,  and  is  distributed  to  the  muscles  and  in- 
teguments in  that  region,  also  to  the  scrotum  ; the  su- 
perior branch  continues  its  course  along  the  ramus  of 
the  pubis  nearly  to  the  symphysis,  it  then  passes  for- 
wards along  the  dorsum  of  the  penis,  increases  in  size 
as  it  approaches  the  glans  penis,  in  the  subcutaneous 
cellular  tissue  of  which  it  terminates ; in  the  female  the 
inferior  branch  of  the  pudic  nerve  supplies  the  labium, 
the  superior,  the  clitoris. 

The  great  sciatic  or  •posterior  crural  nerne  is  the 
principal  branch  of  the  sacral  plexus,  and  the  largest 
nerve  in  the  body;  it  proceeds  from  the  four  su- 
perior sacral  nerves,  escapes  from  the  pelvis  below 
the  pyriform  muscle,  sometimes  through  it,  it  then 
descends  along  the  back  of  the  thigh  over  the  gemini, 
quadratus,  and  adductor  magnus  as  far  as  the  ham, 
where  it  divides  into  the  external  and  internal  pop- 
liteal nerves ; in  this  course  this  nerve  is  covered  su- 
periorly by  the  glutseus  maximus  and  the  hamstrings, 
interiorlj’  by  the  fascia  lata  and  the  integuments  ; the 
sciatic  nerve  sends  off  several  cutaneous  and  muscular 
branches,  the  latter  supply  the  hamstrings,  the  gracilis, 
and  the  adductor  magnus.  The  external  popliteal  or 
the  peronceal  nerve  descends  obliquely  outwards  alono- 
with  the  biceps  tendon  to  the  external  condyle  of  the 
femur,  it  then  turns  forwards  through  the  peronseus 
longus,  round  the  neck  of  the  fibula,  and  divides  into 
two  branches,  the  musculo-cutaneous  and  anterior  ti- 
bial ; the  peronaeal  nerve,  before  it  arrives  at  the  head 
of  the  fibula,  sends  off  two  or  three  long  branches,  term- 
ed the  external  cutaneous  nerves  of  the  leg  ; these  de- 
scend along  the  outer  and  back  part  of  the  leg,  and 
communicate  with  the  external  saphenus  nerve  a branch 
of  the  posterior  tibial.  The  musculo-cutaneous  nerve 
descends  between  the  peronaeus  longus  and  extensor  digi- 
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torum  longus  ; to  these  and  to  the  short  peronaei  muscles 
it  sends  several  muscular  branches ; about  tlie  middle  of 
the  leg,  it  perforates  the  fascia,  and  a little  above  the 
outer  malleolus  it  divides  into  the  internal  and  external 
tarsal  nerves  or  dorsal  nerves  of  the  foot ; the  internal 
is  distributed  to  the  integuments  of  the  first  and  second 
toes,  and  communicates  with  the  internal  saphenus 
nerve  and  with  the  anterior  tibial ; the  external  sup- 
plies the  integuments  on  the  three  outer  toes,  and  com- 
municates with  the  internal  branch  and  with  the  exter. 
nal  saphenus  nerve.  The  anterior  tibial  tierve  descends 
obliquely  forwards  along  with  the  anterior  tibial  artery 
between  the  tibialis  anticus  and  the  extensor  digitorum 
longus  and  extensor  pollicis,  which  muscles  it  supplies  ; 
it  also  sends  branches  through  the  fascia  to  the  integu- 
ments ; it  then  passes  beneath  the  annular  ligament  of 
the  tarsus,  and  runs  to  the  inter-osseous  muscle  between 
two  first  metatarsal  bones  ; on  the  foot  it  sends  a large 
branch  to  the  extensor  digitorum  brevis,  also  several 
cutaneous  and  communicating  filaments,  and  it  termi- 
nates by  supplying  the  first  inter-osseal  muscle  and  the 
integuments  of  the  two  internal  toes ; in  the  first  interos- 
seal space  a small  branch  communicates  with  the  plan- 
tar nerves.  The  internal  jjopliteal  or  posterior  tibial 
nerve  is  larger  than  the  preceding;  it  descends  nearly 
vertically  between  the  heads  of  the  gastrocnemius  and 
solaeus  muscles,  and  behind  the  articulation  of  the  knee 
and  the  poplitseus  muscle  ; it  then  descends  obliquely 
inwards  beneath  the  solseus  and  on  the  tibialis  posticus 
and  flexor  digitorum  longus,  to  the  arch  beneath  the 
heel  and  the  internal  ankle ; it  here  divides  into  the 
internal  and  external  plantar  nerves.  In  the  ham  a 
quantity  of  fat  separates  this  nerve  from  the  popliteal 
vessels;  below  the  knee  it  becomes  more  closely  con- 
nected to  them,  lying  superficial  and  a little  to  their  in- 
ner or  tibial  side;  at  the  lower  edge  of  the  pophtaeus  it 
passes  CO  the  outer  or  fibular  side  of  the  posterior  tibial 
artery  and  descends  in  that  relation  to  this  vessel  as  far 
as  the  internal  malleolar  region.  The  posterior  tibial 
nerve  above  the  knee  gives  oft’  a small  nerve,  the  poste- 
rior or  external  saphenus ; this  descends  al^ong  t le 
back  of  the  leg,  at  first  covered  by  the  fascia,  afterwards 
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it  is  subcutaneous ; it  communicates  superiorly  with 
filaments  from  the  cutaneous  branch  of  the  sciatic 
plexus  and  with  the  external  cutaneous  branches  of 
the  peronaeal  nerve;  about  the  middle  of  the  leg  it 
is  increased  in  size,  and  accompanies  the  external 
saphena  vein  to  the  external  malleolus,  behind  which 
it  passes  ; it  then  curves  forwards  along  the  outer  edge 
of  the  foot,  communicating  with  the  external  dorsal 
nerves  of  the  foot  and  supplying  the  integuments 
and  muscles  on  the  outer  side  of  this  region.  In  the 
ham,  the  posterior  tibial  nerve  gives  off  several  very 
large  muscular  branches  to  the  gastrocnemius,  solteus, 
and  plantaris  ; and  in  its  course  down  the  leg  several 
eraalJer  branches  to  the  deep-seated  muscles  ; it  also 
sends  numerous  filaments  around  the  artery  ; some  very 
small  twigs  pass  through  the  inter-osseous  space  along 
with  the  anterior  tibial  artery  and  join  the  anterior  ti- 
bial nerve.  The  internal  plantar  nerve  is  larger  than 
the  external ; it  passes  forwards  along  the  inner  side  of 
the  tarsus  above  the  abductor  pollicis,  sends  many 
branches  to  the  plantar  muscles  and  to  the  integuments 
and  arriving  near  the  base  of  the  great  toe,  divides  into 
four  digital  branches;  the  first  runs  along  the  tibial 
side  of  the  first  toe  ; the  second  subdivides  and  supplies 
the  opposed  sides  of  the  first  and  second  toes  ; the 
third,  in  like  manner,  the  second  and  third  toes  ';  and 
the  fourth  the  opposed  sides  of  the  third  and  fourth 
toes  : these  digital  nerves  also  supply  the  lumbricales 
and  communicate  with  the  dorsal  nerves  of  the  foot! 
The  external  plantar  nerve  passes  forwards  and  out- 
wards above  the  flexor  brevis  to  the  fifth  metatarsal 
bone,  and  divides  into  two  branches;  one,  the  super- 
ficial, supplies  the  little  toe  and  the  outer  side  of  the 
fourth  ; the  deep  branch  passes  obliquely  inwards  across 
the  metatarsus,  and  supplies  the  inter-ossei  and  the 
other  deep  plantar  muscles. 
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SECTION  III. 


DISSECTION  OF  THE  GANGLIONS. 

In  addition  to  the  small  ganglions  already  noticed 
in  the  description  of  the  cerebral  nerves,  viz.  the  lenti- 
cular or  ophthalmic,  the  spheno-palatine,  or  Meckel’s, 
and  the  sub-maxillary,  also  the  several  ganglions  on 
the  spinal  nerves,  we  find  one  continued  chain  of  these 
bodies  placed  anterior  to  the  vertebral  column  on  either 
side  of  the  median  line;  these  ganglions,  on  each  side, 
are  all  connected  to  each  other,  and  resemble  a knotted 
cord  ; this  cord  receives  the  name  of  the  sympathetic 
n6rv0* 

The  Sympathetic  Nerves,  therefore,  are  two  in 
number ; they  descend  from  the  base  of  the  cranium 
perpendicularly  along  the  neck,  placed  on  the  rectus 
capitis  and  longus  colli  muscles,  and  behind  the  great 
vessels  and  nerves  ; at  the  upper  part  of  the  chest  each 
of  these  nerves  is  divided  by  the  subclavian  artery  into 
several  branches,  which  encircle  that  vessel  and  unite 
below  it  in  the  thorax ; through  this  cavity  they  de- 
scend at  first  obliquely  backwards  and  outwards  along 
the  heads  of  the  ribs  and  covered  by  the  pleura  ; they 
then  incline  a little  forwards  and  pass  behind  the  true 
ligamentum  arcuatum  into  the  abdomen;  through  this 
region  they  descend  obliquely  outwards  on  the  foie- 
part  of  the  lumbar  vertebrae  and  between  the  psoasand 
die  crus  of  the  diaphragm;  they  then  sink  into  the  pel- 
vis keeping  close  to  the  sacrum,  and  descend  along  the 
anterior  surface  of  this  bone  obliquely  inwards ; near 
its  inferior  extremity,  or  on  the  first  part  of  the  cocep, 
these  nerves  unite  and  terminate  m a small  ganglion 
named  ganglion  impar.  The  superior  extremity  ot 
each  sympathetic  nerve  is  connected  by  seveial  fila- 
ments to  several  of  the  cerebral  nerves;  some  of  these 
connexions  have  been  improperly  termed  the  origin  of 
the  sympathetic;  in  their  course  along  the  spinal  co- 
lumn ea^ch  nerve  regularly 

pair  of  the  spinal  nerves,  with  each  ot  the  ceivical 
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nerves  by  one  filament,  and  with  each  of  tlie  dorsal, 
lumbar,  and  sacral  nerves  by  two ; the  sympathetic 
nerves  may  either  be  considered  as  independent  parts 
ot  the  nervous  system  communicating  by  numerous 
branches  with  every  portion  of  that  system,  or  they 
may  each  be  regarded  as  a nervous  cord  formed  by  the 
union  ot  branches  from  all  the  spinal  and  from  several 
ot  the  cerebral  nerves  ; the  latter  is  probably  the  more 
correct  view.  The  sympathetic  nerves  send  off  nu- 
merous branches,  which  are  chiefly  destined  to  supply 
the  heart  and  the  coats  of  the  great  vessels  and  all  the 
pelvic  and  abdominal  viscera  except  the  stomach  ; 
these  branches  arise  from  the  ganglions  on  these  nerves; 
of  these  there  are  generally  three  in  the  neck;  in  the 
back  and  loins  they  correspond  with  the  number  of 
vertebra  in  those  regions,  and  in  the  pelvis  there  are 
three  on  each  side  and  the  coccygeal  or  impar  gan- 
glion below  ; these  ganglions  and  their  branches  must 
be  next  examined. 

The  Cervical  Ganglions  are  three,  the  superior, 
middle,  and  inferior ; the  superior  cervical  ganglion  is  of 
an  oval  figure  and  reddish  colour,  extending  from  the 
first  to  the  third  cervical  vertebra,  placed  on  the  rectus 
capitis  anticus,  behind  the  carotid  artery  and  jugular 
vein,  and  internal  to  the  eighth  and  ninth  cerebral  nerves  ; 
this  ganglion  sends  off  several  branches,  viz.  superior, 
interior,  internal,  external,  and  anterior  ; the  superior 
branches  are  two  in  number  ; they  ascend  in  the  carotid 
canal  to  the  cavernous  sinus,  and  communicate  with  the 
sixth,  and  with  the  vidian  branch  of  the  fifth  ; in  this 
situation  a plexus  and  sometimes  a ganglion  may  be 
observed  on  the  external  surface  of  the  artery,  fine  soft 
reddish  filaments  pass  from  this  to  the  several  nerves 
which  are  about  to  enter  the  orbit  through  the  foramen 
lacerum,  also  to  the  gasserian  ganglion  of  the  fifth,  and 
several  continue  attached  to  the  carotid  artery,  and  are 
lost  in  its  cerebral  branches.  The  inferior  or  descend- 
ing branches  of  the  superior  ganglion  are  small  fila- 
ments to  join  the  laryngeal  nerves  and  the  vagus,  the 
superior  cardiac  nerve,  (to  be  described  presently,)  and 
the  continued  cord  of  the  sympathetic  itself.  The  in- 
tcrnal  branches  unite  with  the  phryngeal  plexus;  the 
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external  join  the  superior  cervical  nerves,  and  the  ante- 
rior unite  with  branches  of  the  vagus  and  the  facial,  and 
form  a plexus  around  the  carotid  artery  ; from  this  se- 
veral branches  extend  along  the  external  carotid,  and 
form  plexuses  around  each  of- its  principal  branches, 
which  are  named  accordingly.  The  middle  cervical 
aangUon  is  sometimes  wanting ; it  is  smaller  than  the 
superior,  of  a triangular,  often  an  irregular  form,  is 
situated  behind  the  carotid  near  the  curve  of  the  infe- 
rior thyroid  artery,  opposite  the  fifth  vertebra,  and 
upon  the  longus  colli  muscle  ; it  sends  off  branches  in 
different  directions  which  communicate  with  the  cervi- 
cal nerves  and  with  the  vagus : it  also  sends  some  fila- 
ments to  join  the  cardiac  nerves.  The  injerior  cervical 
ganglion  is  of  an  irregular  figure;  it  frequently  appears 
to  consist  of  several  small  ganglions  connected  to  each 
other  by  reddish  filaments ; it  is  situated  between  the 
transverse  process  of  the  last  cervical  veitebia  and  the 
neck  of  the  first  rib,  behind  and. on  either  side  of  the 
vertebral  artery,  and  between  the  scalenus  and  longus 
colli  muscles  ; filaments  from  it  communicate  with  the 
phrenic  nerve  and  with  the  brachial  plexus  ; several 
also  encircle  the  subclavian  artery  and  extend  along 
that  trunk  and  its  several  branches,  particularly  along 
the  vertebral  artery ; from  it  also  the  inferior  cardiac 
nerves  proceed.  The  student  may  next  examine  the 
cardiac  nerves  ; there  are  three  on  each  side,  they  are 
named  superior,  middle,  and  inferior  ; the  superior  car- 
diac nerve,  though  very  small,  takes  a long  course  ; it 
arises  by  two  or  three  filaments  from  the  superior  cer- 
vical ganglion,  descends  along  the  side  of  the  traciea 
behind  the  carotid  artery  to  the  chest ; m this  course 
it  communicates  with  the  laryngeal  nerves,  with  the  va- 
gus, and  with  the  inferior  and  middle  ganglions  of  the 
sympathetic  ; there  is  sometimes  a small  ganglion  upon 
it  near  the  inferior  thyroid  artery  ; at  the  lower  part  of 
the  neck  it  passes  behind  the  subclavian  vein  and  over 
the  arteria  innominata ; it  here  divides  into  several  fila- 
Lnts;  some  pass  along  the  coats  | 

aorta,  others  join  the  recurrent  nerve  ‘he  middle 
and  inferior  cardiac  nerves  ; the  superior  cardiac  e 
on  the  left  side  has  a similar  origin  and  course  in  the 
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neck,  but  it  enters  the  chest  in  a deeper  situation  than 
the  nerve  ot  the  right  side ; it  descends  between  the 
left  carotid  and  subclavian  arteries,  and  arriving  at  the 
arch  ot  the  aorta,  divides  into  branches,  some  of  which 
pass  behind  that  vessel  and  join  the  cardiac  ganglion ; 
others  unite  with  the  cardiac  nerves  from  the  sympa- 
thetic, or  from  the  vagus  and  recurrent.  The  middle 
cardiac  nerve  on  the  right  side  is  generally  the  largest 
of  the  cardiac  nerves;  on  the  left  side  it  is  sometimes 
wanting,  the  inferior  in  such  a case  will  be  of  a greater 
size  ; it  arises  by  several  filaments  from  the  middle  cer- 
vical ganglion  or  from  the  sympathetic  nerve  about  the 
middle  of  the  neck  ; it  descends  either  a single  cord, 
or  divided  into  several  parallel  filaments  behind  and 
internal  to  the  carotid,  and  enters  the  thorax  anterior 
to  the  subclavian  artery ; it  here  is  joined  by  large 
branches  from  the  vagus  and  recurrent  nerves,  it  then 
desceiids  obliquely  inwards  along  the  side  of  the  arteria 
innominata,  glides  between  the  arch  of  the  aorta  and 
the  division  of  the  trachea,  and  terminates  in  the  cardiac 
ganglion  or  plexus.  On  the  left  side  the  middle  car- 
diac nerve  sometimes  arises  from  the  inferior  cervical 
ganglion  ; it  enters  the  chest  along  the  subclavian  ar- 
tery,  and  either  joins  the  inferior  cardiac  nerve  or  enters 
the  cardiac  plexus.  The  inferior  cardiac  nerve  or 
nerves  proceed  from  the  inferior  cervical  ganglion,  and 
on  the  right  side  descend  along  the  arteria  innominata  to 
the  arch  of  the  aorta,  round  which  they  pass  to  its  fore 
part,  and  terminate  principally  in  the  anterior  cardiac 
plexus;  some  branches  pass  between  the  aorta  and  pul- 
monary artery  to  the  cardiac  ganglion  ; these  inferior 
cardiac  nerves  communicate  with  the  precedino-,  and 
with  the  vagus  and  its  recurrent ; they  form  an  irregular 
network  or  plexus  in  their  course  to  the  aorta;  on  the 
left  side  these  nerves  accompany  the  subclavian  artery 
and  partly  join  the  middle  cardiac  nerve,  and  partly  the 
cardiac  plexus.  1 he  cardiac  flexus  or  cardiac  ganglion 
IS  situated  behind  the  ascending  aorta  near  its  orio-in 
and  in  front  of  the  trachea  and  of  the  right  pulmonary 
artery  ; of  a greyish  colour  and  irregular  form,  it  con- 
sists of  a plexus  of  nerves  formed  by  the  cardiac  nerves 
from  opposite  sides,  also  by  branches  of  the  eighth  pair 
and  the  recurrent  nerves ; in  the  meshes  of  this  plexus 
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several  small  ganglions  are  enclosed,  and  to  the  aggre- 
gate of  these  the  term  cardiac  ganglion  is  applied;  su- 
periorly it  receives  the  middle  cardiac  nerves  from  each 
side,  also  some  filaments  from  the  superior  cardiac,  par- 
ticularly on  the  left  side,  and  also  some  from  the 
inferior  cardiac,  particularly  on  the  right  side  ; the 
greater  portion  of  the  right  superior  cardiac  joins  the 
middle  cardiac  before  the  latter  arrives  at  the  plexus, 
and  the  inferior  is  chiefly  distributed  on  the  fore-part  of 
aorta  to  the  anterior  cardiac  plexus ; from  the  great 
cardiac  plexus  branches  proceed  in  various  directions, 
some  pass  backwards  encircling  the  posterior  coronary 
artery,  and  forming  a plexus  around  it,  and  accompa- 
nying its  branches  into  the  substance  of  the  heart, 
others  pass  forwards  round  the  aorta,  form  the  anterior 
cardiac  plexus  on  it  and  on  the  right  pulmonary  artery, 
and  vena  cava  ; from  this  plexus  branches  descend  over 
the  right  auricle,  accompany  the  anterior  coronary 
artery,  and  form  plexuses  around  it  and  its  several 
branches  ; from  this  ganglion  also  numerous  nerves  de- 
scend on  either  side  along  the  pulmonary  vessels  and 
communicate  with  the  pulmonary  plexus ; on  the  left 
side  these  branches  encircle  the  ductus  anteriosus. 

The  sympathetic  nerves  in  the  thorax  have  twelve 
ganglions  on  each  side,  sometimes  only  eleven,  the  last 
cervical  and  first  dorsal  being  then  united ; each  of  the 
thoracic  ganglions  is  small  and  triangular,  the  base 
towards  the  spine,  the  apex  externally  ; covered  by  the 
pleura  and  placed  on  the  heads  of  the  ribs,  the  first 
ganglion  is  the  largest;  they  all  communicate  by  one  or 
two  branches,  which  ascend  obliquely  outwards,  with 
the  anterior  or  intercostal  branch  of  the  spinal  nerves  , 
from  the  base  or  anterior  edge  of  each  ganglion  small 
branches  pass  forwards  to  the  mediastinum,  ramify  on 
the  aorta  and  adjacent  vessels,  and  communicate  with 
the  pulmonary  plexus.  From  the  six  inferior  ganglions 
the  splanchnic  nerves  arise ; these  are  two  in  nutnber 
on  each  side,  the  greater  and  lesser  or  superior  and  infe- 
rior. The  great  Sj}lanchnic  nerve  arises  by  distinct 
roots  from  the  sixth,  seventh,  eighth,  ninth,  and  tentli 
ganglions,  these  descend  obliquely  forwards  and  unite 
on  the  tenth  dorsal  vertebra  into  one  cord,  which  enters 
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the  abdomen  either  along  with  the  aorta  or  separated 
from  it  by  a fasciculus  ot  the  diaphragm  ; each  nerve 
then  expands  into  the  semilunar  ganglion.  The  lesser 
Splanchnic  nerve  arises  by  two  roots  from  the  tenth  and 
eleventh  ganglions  ; these  unite  on  the  side  of  the  last 
dorsal  vertebra;  this  small  nerve  then  enters  the  abdo- 
men  thiough  the  crus  of  the  diaphragm,  communicates 
wath  the  preceding,  and  ends  in  the  renal  plexus.  In 
the  abdomen  we  find  the  semilunar  and  the  lumbar 
ganglions  of  each  side  ; the  semilunar  ganglion  of  each 
side  IS  situated  on  the  diaphragm,  and  partly  on  the 
aorta  on  either  side  of  the  coeliac  axis,  and  above  and 
behind  the  supra-renal  capsule  ; these  are  the  largest 
ganglions  on  the  sympathetic  ; they  communicate  with 
each  other  by  several  filaments  on  which  small  gan- 
glions  are  placed  ; this  communication  surrounds  the 
cceliac  axis,  and  is  termed  the  solar  plexus  ; this  plexus 
13  situated  behind  the  stomach,  in  front  of  the  aorta  and 
above  the  pancreas;  from  it  numerous  nerves  pass  off 
in  various  directions  ; these  nerves  accompany  the  blood 
vessels  and  form  plexuses  around  each,  which  are 
named  according  to  their  destination,  hepatic,  splenic 
and  pstric;  these  plexuses  communicate  with  the 
eighth  pair ; from  the  solar  plexus  branches  descend  in 
front  0.  the  aorta;  these  subdivide  at  the  renal  and 
mesenteric  arteries,  accompany  these  vessels,  form 
plexuses  around  each,  which  are  named  accordinalv 
the  renal,  superior,  and  inferior  mesenteric  plexus'es 
into  each  ot  these,  branches  from  the  lumbar  ganglions 
enter.  riie  lesser  splanchnic  nerve  enters  tlie  renal 
p exus ; from  each  renal  plexus  descends  the  spermatic 
plexus,  which  in  the  male  descends  in  the  spermatic 
cord  and  supplies  the  testicle  ; in  the  female  it  enters 
the  pelvis  and  supplies  the  ovarium  and  uterus.  From 
the  inferior  mesenteric  plexus  branches  descend  to  the 
edge  of  the  pekis,  unite  with  others  from  the  lumbar 
ganglions,  and  rorm  a plexus  around  the  internal  iliac 
artery  and  its  pelvic  branches  ; this  is  termed  the  hvpo 
gastric  plexus  ; it  is  joined  by  numerous  filaments  fVom 
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tic  are  five  on  each  side,  sometimes  only  four  or  three  ; * 
they  are  situated  on  the  anterior  and  lateral  parts  of 
the  bodies  of  the  vertebrae  internal  to  the  psoas,  of  an 
oval  figure,  smaller  than  the  cervical ; each  ganglion  is 
connected  by  one  or  two  communicating  branches 
which  pass  through  the  psoas  to  the  anterior  branches 
of  the  lumbar  spinal  nerves  ; from  the  fore-part  of  each 
several  filaments  pass  in  front  of  the  aorta  and  assist  in 
the  formation  of  the  different  abdominal  plexuses  which 
are  principally  derived  from  the  solar  plexus.  The 
sacral  ganglions  are  three  or  four  in  number ; the  first 
is  oval,  the  remaining  are  of  an  irregular  form ; they 
each  communicate  with  the  sacral  nerves  and  send 
filaments  to  the  hypogastric  and  pelvic  plexuses ; from 
the  last  ganglion  on  each  side  a small  branch  passes 
inwards  in  front  of  the  coccyx  ; these  branches  unite 
in  the  middle  line  and  form  a small  plexus,  sometimes 
a distinct  ganglion  is  placed  here ; from  the  convexity 
of  the  arch  which  these  branches  form,  filaments  pass 
off  to  the  cocygaeus,  levator,  and  sphincter  ani 
muscles. 


CHAPTER  IV. 


ORGANS  OF  SENSE. 

Under  this  head  may  be  placed  the  anatomy  of  the 
nose,  or  the  organ  of  smell ; the  tongue,  or  the  organ 
of  taste  ; tiie  eye,  or  the  organ  of  vision  ; and  the  ear, 
or  the  organ  of  hearing  ; to  these  may  be  added  the 
integuments  or  the  organ  of  touch. 


SECTION  I. 

ANATOMY  OF  THE  NOSE. 

Several  bones  enter  into  the  formation  of  this 
organ  ; these  are  all  lined  by  a highly  sensible  mucous 
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membrane  ; to  the  anterior  part  of  the  bones  of  the  nose, 
the  cartilages,  which  form  the  septum  and  aim  nasi,  are 
attached.  The  nose  is  bounded  superiorly  by  the  nasal, 
frontal,  ethmoid  and  sphenoid  bones,  the  roof  of  the 
nose  is  arched,  and  has  different  aspects,  the  anterior 
part  looks  downwards  and  backwards,  the  middle  perpen- 
dicularly downwards,  and  the  posterior  part  downwards 
and  forwards  ; interiorly  by  the  palatine  plates  of  the 
maxillary  and  palate  bones,  the  floor  of  the  nose  is 
nearly  horizontal,  but  with  a slight  inclination  back- 
wards, and  is  concave  in  the  transverse  direction,  on  either 
fci  e by  the  superior  maxillary,  unguis,  spongy,  ethmoid 
and  palate  bones,  and  by  the  internal  pterygoid  plates ; 
It  IS  divided  into  two  symmetrical  portions  (the  nares) 
by  the  septum,  which  is  composed  of  the  azj^gos  plate 
of  the  sphenoid,  the  nasal  lamella  of  the  ethmoid,  the 
vomer,  the  spines  of  the  palate  and  maxillary  bones, 
and  by  a cartilage  ; the  external  wall  of  each  naris  is 
deeply  grooved  by  three  fossae  or  meatuses,  the  superior, 
middle,  and  inferior ; they  are  situated  between  the 
spongy  bones,  the  middle  is  the  widest  ; the  nasal  or 
lachrymal  duct  opens  into  the  anterior  third  of  the 
inferior  meatus,  the  Eustachian  tube  behind,  but  on  a 
level  with  the  inferior  spongy  bone,  and  at  the  side 
o the  septum  anteriorly  may  be  observed  the  su- 
perior orifice  of  the  anterior  palatine  canal,  which,  al- 
tnough  a distinct  opening  superiorly  towards  the  cavity 
of  the  nose,  yet  inferiorly  towards  the  mouth,  forms 
with  the  one  of  the  opposite  side  a common  foramen  • 
this  communication,  however,  between  the  nose  and 
mouth  does  not  exist  in  the  recent  state  in  the  human 
subject  but  does  so  in  some  animals,  and  in  these  Ja- 
cobson  has  ascribed  a peculiar  office  to  it ; into  the 
middle  meatus,  the  antrum  maxillare  opens  by  a small 
oblique  slit,  which  looks  backwards  and  inwards,  and 
although  in  the  dry  bone  appears  tolerably  large,  yet  in 
the  recent  state  admits  only  a small  probe,  on  account 
ot  the  mucous  membrane  being  thrown  into  a small  fold 
which  surrounds  it,  and  in  front  of  this,  a groove 
named  the  infundibulum,  which  leads  from  the  frontal 
sinus  ; into  this  groove  the  anterior  ethmoid  cells  open  • 
into  the  upper  meatus,  the  posterior  ethmoid  cells 
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and  the  sphenoid  sinus  open  ; each  naris  opens  poste- 
riorly into  the  pharynx,  above  the  velum,  by  an  oblong 
oval  opening ; these  are  separated  from  each  other  by 
the  vomer,  the  internal  pterygoid  plates  bound  them 
externally,  the  sphenoid  above  and  the  palate  bones 
below.  To  the  anterior  edge  of  each  naris  the  cartila- 
‘res  composing  the  alae  nasi  are  attached,  these  are  five 
in  number,  one  in  the  centre,  two  at  each  side  ; the 
central  cartilage  is  triangular  and  vertical,  attached 
superiorly  and  posteriorly  to  the  bony  septum,  its 
anterior  edge  is  thick  and  sub-cutaneous,  and  at- 
tached on  either  side  to  the  lateral  cartilages  : the 
lateral  cartilages  are  two,  one  superior  and  triangular, 
attached  to  bone,  the  other  inferior,  and  irregularly 
curved,  convex  externally,  and  attached  to  the  pre- 
ceding and  to  the  septum ; in  the  ala?  nasi  small 
pieces  of  cartilage  also  may  be  noticed  distinct  from 
the  larger  cartilages.  All  the  internal  surface  of  the 
nose  and  of  the  sinuses  communicating  with  it,  are  lined 
by  a soft,  vascular,  and  highly  sensible  mucous  mem- 
brane ; this  is  the  pituitary  or  Schneiderian  membrane  : 
this  mucous  membrane  is  continous  anteriorly  with  the 
integuments  ; it  adheres  to  all  the  internal  surtace  of  the 
bones  of  the  nose,  lines  the  sinuses,  is  continuous 
through  the  nasal  duct  with  the  membrana  conjunctiva 
of  each  orbit ; round  the  lower  extremity  of  each  duct 
it  forms  a slight  circular  fold;  and  posteriorly  it  ^ con- 
tinuous with  the  membrane  of  the  pharynx  and  Eusta- 
chian tubes;  this  membrane  adheres  inseparably  to  the 
periosteum  ; it  is  villous,  very  vascular,  soft  and  thick 
In  the  septum  and  turbinated  bones  ; at  the  extremities 
of  the  latter  it  forms  thick  fleshy-looking  folds  or  bps, 
fn  the  sinuses  it  is  pale  and  thin ; it  is  constantly 
moistened  with  a mucous  secretion  ; mucous  glands  a.e 
Z distinct  in  it ; the  olfactory  or  first  pair  of  nerves  are 
distributed  to  it  in  the  form  of  numerous  plexuses,  it  is 
also  supplied  with  branches  from  the  ophtha  micand  su- 
oerior  Inaxillary  divisions  of  the  5th  pair  ; the  first  pair 
^re  generally  believed  to  endow  the  membrane  with  the 

pillar  s^sibility  of  spelling ; Magente  i™  - 

recently  made  some  experiments  to  prove  that  me 
branches  of  the  5th  pair  are  accessory  to  this  function. 
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SECTION  IL 

ORGAN  OF  TASTE. 

The  organ  ofla&te  resides  in  the  mucous  membrane 
of  the  tongue  ; this  membrane  is  spread  over  the  mus- 
cular substance  of  the  tongue,  adheres  closely  to  it, 
and  presents  a number  of  projections  or  papillae;  the 
tongue  is  very  vascular  and  is  supplied  with  six  nerves ; 
the  gustatory  is  distributed  anteriorly  and  chiefly  to  the 
papillae,  the  lingual  to  the  inferior  surface  and  to  its 
muscular  substance,  the  glosso-pharnygeal  to  the  mus- 
cular substance  and  mucous  membrane  at  its  base  ; ex- 
periments have  proved  that  the  5th  nerve  endows  this 
organ  with  its  peculiar  sense,  that  of  taste;  and  that 
the  lingual  or  9th  is  its  motor  nerve;  the  glosso-pha- 
ryngeal  is  probably  for  the  purpose  of  connecting  the 
tongue  in  sympathy  with  the  stomach  and  the  respira- 
tory  organs  ; the  form  of  the  tongue  has  been  already 
described,  (see  page  36.) 


SECTION  III. 

ANATOMY  OF  THE  EAR. 

The  parts  composing  this  complicated  organ  may  be 
divided  into  three  classes;  the  1st  concludes  the  exter- 
nal ear,  or  the  cartilages  and  meatus  externus  ; the  2d 
the  tympanum  with  the  Eustachian.,  tube,  ossicula  au- 
ditus  and  mastoid  cells  ; the  3d  the  labyrinth  or  inter- 
nal ear,  which  includes  the  vestibule,  semi-circular 
canals,  cochlea,  and  meatus  internus  with  the  portio 
mollis. 

'l\\Q  external  ear  consists  of  the  pinna  or  auricle  and 
the  meatus  externus  ; the  'pinna  is  composed  of  a thin 
fibro-cartilaginous  plate,  curved  in  different  directions, 
so  as  to  present  different  eminences  and  depressions  ; 
the  convex  edge  which  forms  the  outline  of  it  is  the 
helix,  below  this  is  a short  semicircular  fold,  the  anti, 
helix,  this  divides  superiorly  into  two  crura;  the  de- 
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pression  between  these  is  the Jbssa  navicularis  ; in  front 
of  the  meatus  is  an  eminence,  the  tragus,  directed 
backwards  over  the  meatus ; opposite  to  this  is  a slight 
projection,  the  anii-tragus ; within  tliese  several  emi- 
nences is  a deep  conical  cavity,  the  concha  which  leads 
to  the  meatus  externus,  below  this,  is  the  pendulous 
fold  of  the  integuments,  or  the  lobe  of  the  ear ; these 
several  eminences  are  supposed  to  be  of  use  in  pro- 
tecting the  internal  parts,  also  in  collecting  and  direct- 
ing the  sound  towards  the  meatus;  in  some  subjects 
pale  muscular  fibres  may  be  found  on  these  eminences, 
they  have  been  named  according  to  their  situation,  as 
distinct  muscles,  tragicus,  anti-tragicus,  major  and  mi- 
nor helicis,  and  transversalis  auris ; these  fibres  may 
have  some  power  in  approximating  these  cartilages,  and 
thus  deepening  the  concha,  they  are  seldom  marked  in 
the  human  subject,  but  in  the  lower  classes  of  animals 
they  are  strong  and  distinct.  The  meatus  auditorius 
externus  extends  from  the  concha  to  the  membrana 
tympani,  first  forwards,  upwards,  and  inwards,  then 
downwards  and  inwards ; it  is  therefore  curved,  or  con- 
cave downwards,  about  an  inch  in  length,  one  half  car- 
tilaginous, the  other  osseous;  it  is  lined  by  skin,  be- 
neath which  are  a number  of  ceruminous  glands,  the 
cuticle  is  continued  over  the  membrana  tympani,  from 
which  it  readily  separates,  and  is  furnished  with  a num- 
ber of  fine  hairs,  which  are  longer  and  more  obvious 
externally. 

The  middle  ear  consists  of  the  tympanum  and  its 
appendages.  The  membrana  tympani  separates  this 
davity  from  the  meatus  externus,  the  latter  must  be 
cut  vertically  to  expose  this  membrane ; it  is  placed 
obliquely,  its  lower  edge  being  more  internal  than  the 
upper,  or  nearer  the  median  line,  it  therefore  looks 
downwards,  outwards,  and  forwards ; it  is  concave  to- 
wards the  meatus,  convex  towards  the  tympanum,  be- 
ing drawn  in  the  latter  direction  by  its  connexion  to  the 
handle  of  the  malleus;  it  consists  of  three  layers,  an 
external  or  cuticular,  an  internal  or  mucous,  and  a mid- 
dle or  fibrous,  which  is  dry  and  elastic.  The  cavity  of 
the  tijmpamm  may  be  seen  either  by  dividing  the  mem- 
brane just  described,  or,  without  injuring  the  latter,  tiie 
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roof  of  the  cavity  may  be  broken  or  cut  through  at  the 
lower  and  internal  part  of  the  squamous  plate  ; this  ca- 
vity is  placed  between  the  meatus  externus  and  the  la- 
byrinth; it  is  of  an  irregular  figure,  rather  circular  ; it 
presents  on  its  internal  side  a tubercular  eminence, 
named  the  j)7-omontory,  and  two  foramina,  one  above, 
the  other  below  that  eminence  ; the  superior  foramen, 
or  fenestra  avails,  is  closed  by  a membrane,  to  which 
the  base  of  the  stapes  bone  is  attached,  this  opening 
communicates  with  the  vestibule ; the  inferior  or  the 
foramen  rotundum  is  also  closed  by  a membrane,  it 
communicates  with  the  internal  part  of  the  cochlea  or 
the  scala  tympani ; the  posterior  wall  of  the  tympanum 
presents  superiorly  the  opening  of  a short  canal,  which 
leads  to  the  mastoid  cells,  these  are  of  irregular  form 
and  differ  in  different  subjects;  beneath  this  is  the 
ramid,  a small  bony  projection,  hollow,  containing  the 
muscle  of  the  stapes;  beneath  the  pyramid  is  the  small 
foramen  leading  Ifom  the  aqueduct  of  Fallopius,  and 
transmitting  the  corda  tympani.  The  tympanum  pre- 
sents anteriorly  the  openings  of  two  canals,  one  supe- 
rior containing  the  tensor  tympani  muscle,  the  other, 
the  inferior,  is  the  Eustachian  tube  ; this  descends  ob- 
liquely forwards  and  inwards,  and  terminates  by  a trum- 
pet-shaped mouth,  behind  the  posterior  nares,  on  a le- 
vel with  the  inferior  spongy  bone ; this  canal  is  small, 
and  osseous  posteriorly,  anteriorly  it  is  large  and  formed 
of  membrane  externally,  and  of  a curved  fibro-carti- 
lage  internally;  it  is  lined  by  mucous  membrane, 
which  is  prolonged  from  the  pharynx  into  the  tympa- 
num; through  this  tube  the  atmosphere  can  pass  from 
the  fauceis  into  the  tympanum,  to  support  the  latter  on 
its  internal  surface.  In  the  superior  boundary  of  the 
tympanum  are  some-  small  foramina  for  the  ))assage  of 
blood-vessels  ; its  inferior  boundary  presents  the  glenoid 
fissure,  through  which  pass  the  corda  tympani,  the  ten- 
don of  the  laxator  tympani,  and  the  processus  gracilis 
of  the  malleus.  Within  the  cavity  of  the  tympanum 
are  four  small  bones,  first  the  malleus,  attached  to  the 
membrar.a  tympani,  and  resting  on  the  second,  the  in- 
cus, one  leg  of  which  is  connected  to  the  third,  the  or- 
bicular, which  is  articulated  to  the  fourth,  the  stapes^ 
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which  rests  on  the  membrane  of  the  fenestra  ovalis,  be- 
tween which  and  the  membrana  tympani  these  four 
bones  form  a connecting  chain,  for  the  purpose  of  con- 
veying the  impressions  of  sound  from  the  membrana 
tympani  to  the  internal  ear.  The  malleus  is  immedi- 
ately behind  the  membrana  tympani,  it  presents  ahead, 
neck,  handle,  a long  and  short  process ; the  head  is 
smooth  and  articulated  behind  with  the  incus,  the  neck 
is  small,  and  gives  origin  anteriorly  to  the  processus 
gracilis,  which  is  about  half  an  inch  long,  traverses  the 
glenoid  fissure,  and  gives  attachment  to  the  tendon  ot 
the  laxator  tympani  muscle  ; the  handle  descends  from 
the  neck,  adheres  to  the  membrana  tympani,  and  has  a 
short  process  superiorly  for  the  insertion  of  the  tensor 
tympani  muscle.  The  incus  is  internal  and  posterior  to 
the  malleus,  presents  a body,  and  a long  and  short 
crus  ; the  body  is  directed  forwards  and  upwards,  and 
receives  the  head  of  the  malleus,  the  superior  crus  is 
short,  and  lies  in  the  foramen  of  the  mastoid  cells,  the 
inferior  long,  and  perpendicular,  is  articulated  with  the 
following  ; — The  os  orbiculare,  extremely  small,  is  be- 
tw'een  the  incus  and  the  following  : — The  is  placed 

horizontally,  the  base  is  on  the  fenestra  ovalis,  the  head 
is  articulated  to  the  orbicular  bone,  the  neck  gives  attach- 
ment to  the  stapedius  muscle,  the  crura  ot  the  stirrup 
are  separated  by  a space  filled  by  membrane. 

There  are  three  muscles  in  the  tympanum,  viz.  sta- 
pedius, tensor,  and  laxator  tympani.  Stapedius  arises 
within  the  pyramid  ; its  tendon  is  inserted  inlo  the  neck 
of  the  stapes  ; its  use  is  to  raise  the  stapes,  and  to  press 
its  base  against  the  fenestra  ovalis.  Tensor  tympani 
arises  in  the  canal  in  the  petrous  bone  above  the  Eus- 
tachian tube,  passes  backwards  into  the  tympanum, 
and  is  inserted  into  the  short  process  below  the  neck 
of  the  malleus ; use  to  draw  the  malleus  into  the  tym- 
panum, and  thus  to  increase  the  concavity  of  the  mem- 
brana tympani.  Laxator  tympani  arises  from  the  spi- 
nous process  of  the  sphenoid  bone,  and  from  the  Eus- 
tachian tube,  ends  in  a delicate  tendon  whicli  passes 
through  the  glenoid  fissure  along  with  the  corda  tym- 
pani, and  is  inserted  into  the  processus  gracilis  ot  the 
malleus  or  the  process  of  Raw.  Use,  to  draw  the 
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malleus^  forwards,  and  thus  to  relax  the  menibrana 
lympani. 

1 he  /a/jyriiilh,  or  the  inic7-nal  ear,  consists  of  the 
yestibulum,  cochlea,  semicircular  canals,  and  meatus 
internus.  / estibulnm  is  a small  elliptical  cavity  behind 
the  cochlea  and  in  front  of  the  semicircular  canals,  the 
lenestra  ovalis  opens  on  its  external  side,  the  five  orifices 
ot  the  semicircular  canals  open  superiorly  and  poste* 
riorl\,  one  opening  from  the  cochlea  is  anteriorly,  and 
posteriorly  is  the  orifice  of  a small  canal  called  the  aque- 
duct of  the  vestibule.  A delicate  but  vascular  mem- 
brane lines  this  cavity  ; it  is  tilled  by  a peculiar  fluid, 
and  extends  into  the  aqueduct  of  the  vestibule.  The 
semicircular  cmials  are  three  in  number,  superior,  pos- 
terior, and  horizontal ; the  two  first  are  vertical ; they 
are  surrounded  by  the  petrous  bone  in  front  of  the 
mastoid  cells  and  behind  tlie  vestibule;  the  superior 
and  posterior  are  joined  by  one  end;  there  are,  there- 
fore, but  five  orifices  of  these  canals  in  the  vestibule ; 
each  of  these  tubes  is  lined  by  a vascular  membrane’ 
filled  with  a fluid  which  communicates  with  tliat  in  the 
vestibule.  The  cochlea  is  in  the  anterior  part  of  the 
petrous  bone,  it  is  somewhat  conical,  the  base  towards 
the  meatus  internus,  the  apex  towards  the  carotid  ar- 
tery ; the  cochlea,  internally,  consists  of  a central  pillar 
placed  somewhat  horizontally,  named  the  modiolus, 
and  of  a spiral  tube  passing  round  this  axis  two  turns 
and  a half ; this  tube  is  divided  into  two  by  a thin 
osseous  and  membranous  plate,  called  lamina  spiralis 
and  the  two  tubes  are  the  scalae  of  the  cochlea;  near 
the  apex  of  the  cochlea  these  scalae  communicate  ; near 
the  base  they  separate ; one,  the  scala  yestibuli,  com- 
municates with  the  vestibule;  the  other,  the  scala  tym- 
pani.  With  the  tympanum  through  the  fenestra  rotunda; 
the  modiolus  is  hollow  and  expanded  towards  the  apex- 
this  expansion  is  called  the  infundibulum;  a branch  of 
the  auditory  nerve  passes  through  this  cavity ; the  aque-  ‘ 
duct  of  the  cochlea  terminates  in  a small  slit-like  open 
mg  in  the  petrous  bone  just  below  the  meatus  audito-' 
nus  internus.  The  portio  mollis  of  the  seventh  pair  of 
nerves  descends  along  the  meatus  auditorius  internus 
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divides  into  several  fine  branches  which  are  distributed 
to  the  membrane  lining  the  vestibule,  cochlea,  and  se- 
micircular canals. 


SECTION  IV. 

ANATOMY  OF  THE  EYE. 

Under  this  head  we  shall  examine  not  only  the 
globe  of  the  eye  but  its  appendages ; these  are  the 
eyelids,  the  lachrymal  apparatus,  and  the  muscles  ot 
the  orbit. 

The  muscles  of  the  orbit  are  seven  in  number,  viz. 
the  levator  palpebras  superioris,  the  obliquus  superior 
and  inferior,  and  the  four  recti ; to  obtain  a satisfac- 
tory view  of  these  muscles,  the  roof  and  a considerable 
portion  of  the  external  side  of  the  orbit  must  be  re- 
moved ; then  the  periosteum  having  been  divided,  the 
first  muscle  appears. 

Levator  Palpebra5  Superioris  is  the  highest 
muscle  in  the  orbit;  it  arises  narrow  and  tendinous 
from  the  upper  edge  of  the  foramen  opticum,  passes 
forwards  and  outwards  beneath  the  frontal  nerve,  and 
becoming  broader,  bends  down  in  front  of  the  eye  ; it 
then  ends  in  a dense  cellular  expansion  which  is  in- 
serted into  the  superior  border  ot  the  tarsal  cartilage 
and  into  the  superior  palpebral  sinus  of  the  conjunctiva 
behind  the  palpebral  ligament.  Use,  to  elevate  and 
retract  into  the  orbit  the  upper  eye-lid. 

OsLiauus  Superior,  at  the  upper  and  inner  part 
of  the  orbit,  arises  on  the  inner  side  of  tlie  preceding, 
passes  forwards  along  the  os  planum,  ends  in  a round 
tendon  which  plays  through  the  fibro  cartilaginous  pul- 
ley  which  is  attached  to  the  inner  angle  of  the  os  fron- 
tis  ; this  tendon  is  then  reflected  backwards,  outwards, 
and  downwards,  between  the  superior  rectus  and  the 
eve,  and  then  becoming  broad  and  thin,  is  inserted 
into  the  sclerotic  coat  between  the  superior  and  external 
recti,  about  midway  between  the  entrance  of  theneive 
and  the  insertion  of  the  superior  rectus.  Use,  to  diaw 
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tJie  eye  forwards  and  inwards,  also  to  rotate  it,  so  as 
to  direct  the  cornea  downwards  and  inwards  towards 
the  tip  of  tlie  nose.  Some  authors  consider  it  a rota- 
tor outwards. 

Obliquus  Inferior  is  situated  at  the  inferior  and 
anterior  part  of  the  orbit;  it  arises  tendinous  from  the 
orbital  edge  of  the  superior  maxillary  bone  above  the 
infra-orbital  foramen,  and  external  to  the  lachrymal 
sac , it  ascends  obliquely  outwards  and  backwards  be- 
low the  inferior  rectus,  and  is  inserted  by  a tendinous 
expansion  into  the  sclerotic  coat  behind  the  transverse 
axis  of  the  eye,  and  between  the  sclerotic  coat  and  the 
external  rectus.  Use,  to  draw  the  globe  forwards  and 
inwards,  and  to  rotate  it  upwards  and  outwards. 

Recti  muscles  are  four  in  number,  the  superior  is 
called  attollens  ocuii,  the  inferior  dejiressor  oculi,  the 
internal  adductor,  and  the  external  abductor  oculi ; 
they  all  arise  around  the  optic  foramen ; the  external 
has  an  additional  attachment  to  the  foramen  lacerum  ; 
they  all  pass  forwards  around  the  optic  nerve,  separated 
from  it  by  the  ciliary  vessels  and  nerves,  and  by  a great 
quantity  of  fat;  a little  beyond  the  middle  of  the  eye 
they  become  tendinous,  and  are  each  inserted  about  a 
quarter  of  an  inch  behind  the  cornea;  the  four  tendons 
are  connected  together  by  an  aponeurosis  wdiich  is  at- 
tached to  the  conjunctiva  ; the  use  of  these  muscles  is, 
collectively,  to  retract  the  eye  into  the  orbit,  and  indi- 
vidually to  move  it,  as  their  names  imply. 

Under  the  head  of  lachrymal  apparatus  we  may 
considei  the  lachrymal  gland,  membrana  conjunctiva, 
palpebrae,  and  lachrymal  passages.  The  lachrymal 
gland  IS  placed  in  the  upper  part  of  the  orbit,  behind 
the  external  angular  process  of  the  os  frontis,  above 
the  external  rectus  and  the  conjunctiva;  of  a flattened 
oval  figure,  and  a pale  colour,  separable  into  two  or 
more  lobes,  which,  like  other  conglomerate  glands, 
can  be  separated  into  numerous  granules ; these  are 
united  by  a loose  capsule;  from  these,  five  or  six  small 
ducts  proceed  and  open  behind  the  upper  eyelid  along 
the  line  of  reflection  of  the  conjunctiva  from  the  nal- 
pebra  to  the  sclerotic.  ^ 
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The  Membrana  Conjunctiva  is  a mucous  membrane 
lining  each  palpebra,  and  continuous  at  their  margin 
with  the  integuments  ; it  also  covers  the  anterior  part 
of  the  globe;  near  the  inner  canthus  it  is  thrown  into  a 
semilunar  fold,  and  is  continued  through  the  puncia 
lachrymalia  into  the  nasal  sac  and  duct,  and  becomes 
continuous  with  the  mucous  membrane  of  the  nose. 
This  membrane  is  more  vascular  on  the  palpebrae  and 
caruncula  than  on  the  surface  of  the  eye  ; it  is  loosely 
connected  to  the  sclerotic  coat  to  within  half  an  inch  of 
the  cornea  ; it  then  becomes  so  delicate  and  so  adherent 
that  it  is  difficult  to  separate  it  further,  and  although  it 
is  generally  described  as  being  continued  over  the 
cornea,  it  is  impossible  to  dissect  it  from  it  unless  previ- 
ously macerated  or  changed  by  disease;  at  the  inner 
canthus  of  the  orbit  it  is  thrown  forwards  by  a fleshy 
looking  tubercle  of  a conical  figure,  the  caruncula 
lachrymalis ; this  is  composed  of  a few  mucous  follicles 
and  the  bulbs  of  some  fine  hairs  that  project  from  its 
surface.  The  conjunctiva  is  a secreting,  and  according 
to  some,  an  absorbing  surface  ; it  is  constantly  moist- 
ened by  the  fluid  it  secretes,  and  occasionally  by  the 
lachrymal  secretion  ; it  serves,  as  its  name  implies,  to 
join  the  eye-lids  to  the  e}'e,  to  facilitate  the  motions  of  the 
former,  and  thereby  to  clear  the  surface  ol  the  latter  ; 
it  also  closes  the  orbit  against  any  extraneous  substance, 
and  serves  to  suppcvt  and  confine  the  eye-ball  in  its 
several  motions. 

Pal'pehrcB  are  composed  of  the  skin,  the  orbicular 
muscle,  a thin  cartilage  connected  to  the  base  of  the 
orbit  by  a cellulo-ligamentous  connexion,  and  lined  by 
conjunctiva;  in  the  superior  there  is  also  the  expansion 
of  the  levator  palpebrae  muscle ; the  upper  is  larger  than 
the  lower  eye-lid,  therefore  when  they  are  closed  the 
former  descends  below  the  transverse  axis  ol  the  eye, 
and  the  inferior  ascends  but  little  to  meet  it ; they  are 
both  concave  posteriorly,  adapted  to  the  surface  of  the 
eye,  their  margins  are  thick,  and  furnished  anteriorly 
with  the  eye-lashes,  posteriorly  with  numerous  mucous 
follicles  ; their  opposed  edges  are  sloped  off  obliquely 
towards  the  eye,  so  that  when  the  lids  are  closed  a sor  t 
of  triangular  canal  is  formed,  the  base  of  which  is 
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tlie  surface  of  the  eye  ; along  this  canal  tlie  tears  are 
supposed  by  some  to  be  directed  inwards  towards  the 
puncta,  others  however  deny  that  any  such  space  can 
exist,  and  affirm  that  the  lachrymal  secretion  flows 
along  each  palpebral  sinus,  and  is  directed  inwards  by 
the  action  of  the  orbicular  muscle;  the  skin  of  each 
palpebra  IS  thin,  the  sub-cutaneous  cellular  tissue  very 
loose  and  reticular;  beneath  this  the  orbicular  muscle  is 
expanded.— (See  page  4.)  The  tarsal  cartilages  are 
thin  elastic  plates  ; the  superior  is  semilunar  and  lan>-er 
than  the  inferior,  which  is  long  and  narrow  ; the  ciliary 
tnargins  are  thick ; their  orbital  edges  thin  and  con- 
nected to  the  orbit  by  the  palpebral  ligaments  which 
are  a continuation  of  the  periosteum  ; tlicse  ligaments 
aie  stionger  towards  the  temple,  where  they  discussate 
and  attach  the  cartilages  at  their  external  canthus  or 
commissure;  the  tendo  oculi  fixes  them  internally. 
Between  each  tarsal  cartilage  and  the  conjunctiva  are 
the  Meibomian  glands  ov  follicles  ; they  are  of  a white 
or  yellow  colour,  are  arranged  in  nearly  parallel  verti- 
cal rows,  and  are  more  numerous  in  the  upper  eye-lid  • 
t^.iey  secrete  a thin  sebaceous  fluid,  which  is  discharged 

behind  the  ciliae,  1 he  cihce  arise  from  bulbs  which  are 
beneath  the  skin  ; those  of  the  upper  eye-lid  are  1 e 
numerous  than  those  in  the  lower ; boUi  are  curved 
convex  towards  each  other.  ’ 

Puncta  Lac/irt/malia  are  two  small  holes  always 
K-  backwards  and  outwards,  opposite  e-Jeh 

othei  ; they  meet  when  the  lids  are  cloLd ; each  is 
Ss  from  cartilaginous  projection,  about  two 

^f^^d'^^^lducts  extend  from  the  puncta  to  the 
is  longer  and  more  curved 
than  the  inferior  ; the  former  is  concave  inferiorly  • Ihe 
latter  IS  nearly  straight,  a little  concave  upwardsf ’they 
both  open  into  the  external  part  of  the  sac,  a little 
above  its  middle,  sometimes  by  one,  and  sometimes  bv 
distinct  orifices,  behind  the  tendo  oculi ; each  duct 

surrounded  by  a process  of  that  tendon,  and  lined  bv 
mucous  membrane.  “7 


348 


The  Lachrymal  sac  is  a small  oval  pouch  of  mucous 
membrane,  closed  above  and  leading  below'  into  the 
nasal  duct,  it  is  situated  in  a fossa  formed  by  the  max- 
illary and  unguis  bones,  covered  by  the  integuments, 
the  tendon  and  some  fleshy  fibres  of  the  orbicularis 
muscle,  also  by  a strong  fascia  which  is  derived  from 
that  tendon  and  connected  to  the  surrounding  bony 
margin.  A small  muscle  has  been  described  by  Mr. 
Horner  as  arising  from  the  edge  of  the  os  unguis,  and 
inserted  into  the  lachrymal  sac  and  ducts  ; he  conceives 
it  to  have  the  power  of  compressing  the  sac,  and  direct- 
ing the  ducts  and  their  contents  towards  it;  it  is  not 
however  in  all  subjects  to  be  distinguished  from  the 
orbicular,  which  last  can  effect  the  purpose  ascribed  to 
this  small  muscle. 

The  Nasal  Duct  (about  three-fourths  of  an  inch  in 
lenwih  in  the  recent  state)  descends  from  the  sac  ob- 
liquely backwards  and  a little  outwards,  surrounded  by 
the  maxillary,  unguis,  and  inferior  spongy  bones  ; be- 
neath the  latter  it  opens  by  a small  slit-like  orifice, 
which  is  surrounded  by  a circular  fold  of  mucous  mem- 
brane, into  the  lower  meatus,  about  an  inch  trom  the 
anterior  part  of  the  naris ; this  duct  is  formed  of  mu- 
cous membrane  only,  it  is  connected  to  the  periosteum. 
The  nerves  and  vessels  of  the  orbit  have  been  already 
examined.  The  nerves  of  the  palpebrae  are  derived 
from  the  portio  dura  of  the  7th,  from  the  lachrymal, 
frontal,  and  nasal  branches  of  the  ophthalmic,  and  from 
the  infra-orbital  branches  of  the  5th  pair  of  nerves  ; 
the  vessels  are  branches  of  the  ophthalmic,  temporal, 
and  facial. 


DISSECTION  OF  THE  GLOBE  OF  THE  EVE. 


It  will  facilitate  the  student  in  learning  the  anatomy 
of  the  eye,  to  dissect  this  organ  in  some  of  the  inferior 
animals;  almost  every  part  of  importance  may  be  exa- 
mined with  equal  advantage  in  the  eye  of  the  sheep, 
ox,  or  pig,  as  in  that  of  the  human  subject ; many  ot  the 
minute  parts  are  even  on  a larger  scale,  and  can  be 
dissected  with  greater  ease : we  also  have  it  in  our 
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power  in  general  to  dissect  the  eyes  of  the  inferior  ani- 
raals  in  a perfectly  fresh  state. 

nfTi!!  ‘‘"^1  ''"ternal  part 

mn-il  conjunctiva,  surrounded  by 

P v J .T'"^  ’ posteriorly  by  the  optic 

t iPPPr’  ^ parallel  to  each  other, 

n!Zf  , ? the  orbits;  each  eye  is 

neawl  antero-postcrior  axis,  which  is 

h iiwir/"^  lines  greater 

han  the  transverse  or  vertical  axis  ; the  cornea, ^hich 

abo^iArr;  lo'-n^s 

to  tl  e i.r  . Slobe,  being  superadded 

nhprL  sclerotic;  this 

phencal  foim  favours  the  motion  of  the  eve- ball  The 

ent  mnlr?°fr'  f «'-lHimours  enclosed  in  differ- 

?et  na  rp’f  ^ ^'^'^rotic,  choroid  and 

tlm  thir  1 a vascular,  and 

the  h d a nervous  coat  ; the  humours  are  the  aqueous 

TusncA  Sclerotica  is  a dense,  opaque,  fibrous 
memorane,  extending  from  the  optic  nerve^o  the  cor- 
nea ; the  nerve  perforates  it  about  a line  internal  to  i's 
centre  by  n small  conical  aperture,  which  appears  tral 
er^ed  by  fibres,  so  as  to  present  a cribriform  annear- 
ance;  it  is  doubtful  however,  whether  this  indisdnet 
appearance  may  not  partly  depend  on  the  cem m ve  n 

continuous  wi,h''th'rhbVes^^ 

and  is  so  intimately  connected  to  it  rhot  o'nca, 

cornpo  • y ° sclerotic  overlaps  the 

cornea,  then  connexion  is  still  further  secured  iL  tl 
conjunctiva  externallv  and  hv  »i  . by  the 

expansion  oCl.e  rcc.i  muscle, , .l.j, 
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improperly  called  tlie  tunica  albuginea  ; tlie  sclerotic 
consists  of  fibres  which  run  in  every  direction,  but 
which  do  not  form  distinct  laminae  : its  internal  surface 
is  smooth  and  glistening ; the  ciliary  vessels  and  nerves 
run  between  it  and  the  choroid ; from  this  surface  a 
fine  serous-like  lamina  may  be  raised  ; this  is  reflected 
on  the  choroid  coat. 

The  Cornea  I'orms  the  anterior  fifth  of  the  eye;  it  is 
nearly  circular,  its  transverse  diameter  being  a little 
greater  than  its  vertical ; it  is  very  smooth  and  trans- 
parent, of  a laminated,  not  a fibrous  texture;  some  fine 
cellular  tissue  connects  the  laminae  to  each  other;  the 
cornea  is  more  thick  and  pulpy  in  the  child  than  in  the 
adult  ; it  is  covered  anteriorly  by  a fine  and  closely 
adhering  membrane,  which  though  generally  consi- 
dered a continuation  of  the  conjunctiva,  is  very  different 
from  it  in  its  structure  and  properties;  the  concave 
surface  of  the  cornea  is  lined  by  a fine  elastic  mem- 
brane, which  is  described  by  some  as  a part  of  the 
membrane  of  the  aqueous  humour ; it  is,  however,  a 
membrane  sui  generis;  it  is  best  seen  in  the  eye  of  a 
horse,  which  has  been  macerated  for  some  days,  the  ex. 
ternal  laminae,  which  are  now  opaque,  can  be  peeled 
off,  leaving  behind  it  this  elastic  cornea,  which  preserves 
its  proper  curve  and  transparency,  if  it  be  cut  it  will 
curl  upon  itself,  thus  exhibiting  true  elastic  cartilagi- 
nous properties.  Fix  the  eye  in  a small  shallow  vessel, 
which  can  be  immersed  occasionally  under  water, 
carefully  raise  a small  portion  of  the  sclerotic,  pass 
in  some  air  between  it  and  the  choroid,  these  mem- 
branes can  thus  be  easily  separated;  then  dissect  off 
the  sclerotic,  this  tunic  can  be  readily  detached  as 
far  as  the  cornea,  here  it  adheres  to  the  ciliary  li- 
gament; this  connexion  may  be  separated  with  the 
handle  of  the  knife,  the  cornea,  or  one-half  of  it, 
may  also  be  removed  with  the  sclerotic  and  the 
next  tunic  of  the  eye  will  be  exposed,  the  choroid, 
with  its  appendages,  the  ciliary  ligament,  ciliary  pro- 
cesses, and  iris. 

The  Choroid  coat  extends  from  the  optic  nerve  all 
round  the  eye,  between  the  sclerotic  and  rttina,  as  far 
as  the  ciliary  ligament,  where  it  appears  on  the  exter- 
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nal  surflice  to  terminate,  bat  when  a portion  of  it  is 
raised,  its  internal  surface  will  be  found  to  extend  in- 
warc  s,  in  t le  form  of  folds  or  processes,  termed  ciliary, 
to  be  examined  presently  ; the  external  surface  of  the 
choroid  IS  smooth,  and  loosely  connected  to  the  scle* 
1 ^ ^ ciliary  vessels  and  nerves,  and  by  fine  cel- 

u ai  tissue  ; this  surface  is  generally  tinged  by  the 
pigment  which  transudes  througli  it;  on  this  hyev  of 
le  choroid,  numerous  fine  vascular  ramifications,  run- 
ning in  parallel  arches,  may  be  observed ; these  are 
conoeceeil  chiefly  with  ihe  veins,  »„d  are  leimej  ?he 
vasa  vorticosa;  raise  a portion  of  the  choroid,  by  tear- 
ing it  from  the  retina  with  a forceps;  its  internal  sur- 

hS-nrl"  pigment,  which  is  thicker 

before  than  behind,  for  a small  distance  round  the 
optic  nerve  it  is  deficient;  wash  off  this  pigment,  the 
choroid  will  be  found,  if  previously  injected,  to  be  very 
vascular  and  v.llous ; this,  the  intimal  layer,  wliich 
dissection  can  be  separated  from  the  external,  is  termed 
membrana  Ruyschiana;  the  ciliary  arteries  supply 
tins  coat  with  blood,  for  the  purpose  of  secreting^lhe 
p oment,  which  has  the  effect  of  absoibing  all  rays  of 
iight  which  strike  the  sides  of  the  retina  t the  LTc 
erve  passes  through  a round  opening  in  this  iiiem- 
nS":’  co^inected  trt^^e 

teriorly.  anteriorly  than  pos- 

thlilt  tn!P  corresponds  to  the  junction  of 

tic  - it  fonni  choioul,  and  of  the  cornea  to  the  sclero- 

of  a soft  and  /iri  hroad, 

"o.rga'iX  ^ 

triane^ular^7?l  sixty  or  seventy  small 

triangular  folds  of  the  choroid  coat,  which  are  ar- 

lore-part  of  the  vitreous  humour,  each  extends  in 
wards  and  backwards  from  the  ciliarv  h^ament  as  far 
as  the  border  of  tbe  lens  ; each  of  tl,e°se  processes 
as  wll  as  the  interstices  betiveen  them,  are  covered 
by  the  pigmentum  nigrum,  the  term  corona  ciliaris  is 
applied  to  this  part ; the  anterior  edge  of  each  nroLs 
u connected  to  the  ciliary  ligament  and  iris,  the  pos- 
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teiior  to  the  vitreous  humour,  and  tlie  internal  is  loose, 
and  forms  the  circumference  of  the  posterior  cham- 
ber of  the  e^'e. 

The  Iris  is  a delicate  circular  membrane,  floating 
in  the  aqueous  humour  and  suspended  vertically  be- 
hind the  cornea,  so  as  to  divide  the  space  between 
this  and  the  lens  into  two  chambers,  an  anterior  and  a 
posterior,  the  former  is  the  larger  of  the  two;  these 
chambers  communicate  through  the  central  aperture  in 
the  iris,  the  Pupil:  this  aperture  is  a little  nearer  its 
nasal  than  its  temporal  side  ; the  external  border  of  the 
iris  is  fixed  to  the  ciliary  ligament,  its  posterior  surface 
is  also  in  part  attached  to  the  same  and  to  the  ciliary 
jrrocesses ; this  surface  is  covered  by  pigment,  and  is 
named  uvea;  the  anterior  surface  is  covered  by  the 
fine  membrane  of  the  aqueous  humour,  and  streaked 
with  dift’erent  coloured  lines,  some  of  w hich  take  a ra- 
diated course  from  the  circumference  towards  the  pu- 
pil, near  which  they  cross,  divide,  and  unite  again, 
and  appear  to  i'orm  or  to  end  in  a fasciculus  of  circular 
frbres,  which  bound  the  pupil,  and  which  are  of  a 
darker  tint.  The  iris,  wdren  examined  with  a magnify- 
ing  glass,  has  a villous  appearance;  when  the  pigment 
is  washed  ott'the  poster  ior  surface,  the  fibrous  structure 
is  evident  there  also,  and  bristles  may  even  be  passed 
beneath  some  of  the  fasciculi ; the  iris  is  supplied  with 
numerous  arteries  atrd  nerves;  the  former  are  branches 
of  the  long  and  anterior  ciliary,  the  latter  are  derived 
from  the  lenticular  ganglion,  and  from  the  nasal  nerve  ; 
it  is  not  generally  agreed  on  whether  the  fibrous  ap- 
pearance of  the  iris  depends  on  the  peculiar  arrange- 
ment of  its  vessels  and  nerves,  or  whether  it  possesses  a 
true  muscular  structure ; its  functions  may  lead  one  to 
incline  to  the  latter  opinion,  as  the  impil  has  the  power 
of  contracting  rapidly  when  a strong  light  approaches 
the  eye,  and  of  again  dilating  when  the  light  is  weak; 
the  use,  therefore,  of  the  iris  is  to  regulate  the  quantity 
of  light  which  is  to  enter  the  eye.  The  pupil  is  closed 
in  the  foetus  by  a delicate  but  vascular  membtane,  the 
membrann  pupillaris ; this  membrane  is  luptured  eithei 
at,  or  a short  time  previous  to  birth. 
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The  Retina  may  be  best  exposed  by  gently  tearing 
off  the  choroid,  (the  eye  being  held  under  water,)  and 
then  placing  an  inverted  glass  globe  filled  with  clear 
diluted  spirits  over  the  dissection,  the  retina  will  be- 
come sliuhtly  opaque,  and  have  a magnified  appear- 
ance, The  optic  nerve  having  pierced  the  choroid 
coat  ends  in  this  thin  and  delicate  membrane,  which 
IS  transparent  in  the  very  recent  eye,  but  soon  be- 
comes opaque  after  death  ; the  retina  extends  around 
the  sides  and  fore-part  of  the  vitreous  humour  without 
adhering  to  it,  as  far  forwards  as  within  two  lines  of 
the  lens ; here  the  nervous  matter  ends  by  an  abrupt 
line,  along  which  a small  blood-vessel  runs.  The  reti- 
na is  divisible  into  three  layers:  first,  lamina  serosa; 
^cond,  lamina  nervosa;  and  third,  lamina  vasculosa. 
Ihe  e.\ternal  or  serous  layer  is  extremely  delicate,  it 
may  be  separated  by  gentle  pressure  with  the  handle 
o the  knife,  under  water.  Tin's  membrane  was  dis- 
covered by  Dr.  Jacob.  The  middle,  or  the  nervous 
layer,  is  soft  and  grey,  and  continuous  with  the  optic 
nerve  ; the  internal  or  vascular  layer  is  very  delicate  • 
it  lies  on  the  vitreous  humour,  and  is  continued  on  its 
tore-part  to  the  capsule  of  the  lens,  where  it  becomes 
adherent  to  the  hyaloid  membrane.  Dissect  off  the 
posterior  half  of  the  retina  from  the  vitreous  humour 
or  cut  transversely  a fresh  eye,  and  allow  the  humours 
to  laJl  out,  then  look  on  the  concave  surfitce  of  the  re- 
tina, and  we  may  observe  in  the  centre  of  the  optic 
nerve  a small  dark  point,  ihe  poms  opticus ; this  is  the 
central  artery  of  the  retina,  which  then  spreads  its 
branches  in  the  internal  layer  of  the  retina  ; about  two 
ines  external  to  this,  and  in  the  axis  of  the  eye,  is  a 
srnall  yellow  or  orange  spot,  the  punclum  aureum  • the 
retina  IS  thrown  into  folds  around  this;  some  describe 
a perforation  and  deficiency  of  the  retina  at  this  spot 
It  rather  appears,  however,  to  depend  on  some  necu! 
bar  organization.  The  humours  of  the  eye  are  the 
aqueous,  crystalline,  and  vitreous.  ^ 

The  acjueous  humour  is  perfectly  colourless,  about 
five  grams  in  quantity;  it  fills  the  anterior  and  poste 
nor  chambers,  the  former  about  two  lines,  the^Jalter 
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about  half  aline  in  depth.  This  fluid  is  supposed  to  be 
secreted  by  a fine  membrane,  which  is  continued  from 
the  cornea  over  the  iris,  and  througli  its  pupillary  mar- 
gin to  its  posterior  surface ; in  the  human  eye,  how- 
ever, it  is  impossible  to  trace  any  such  membrane 
through  this  extent.  This  fluid  supports  the  cornea 
and  the  iris,  the  latter  can  float  and  move  freely  in  a 
fluid  of  such  Uiin  consistence. 

The  crystalline  kuinour  is  a transparent  double  con- 
vex lens,  a little  more  prominent  behind  than  before, 
imbedded  in  the  fore-part  of  the  vitreous  humour  be- 
hind the  anterior  third  of  the  eyCj  and  a little  nearer 
to  its  nasal  than  its  temporal  side.  Its  axis  corresponds 
to  that  of  the  pupil ; it  is  surrounded  by  a fine  capsule, 
which  is  thin  and  soft  posteriorly,  but  anteriorly  dense, 
and  peculiarly  elastic  ; a small  quantity  of  fluid  (liquor 
Moi-gagni)  is  contained  between  the  lens  and  its  cap- 
sule ; the  lens  is  retained  in  its  place  by  the  hyaloid 
membrane,  which  splits  into  two  laminae  at  its  border  ; 
these  laminae  pass,  one  before,  the  other  behind  it,  and 
become  connected  to  the  proper  capsule;  a small  tri- 
angular canal  (canal  of  Petit)  is  enclosed  between 
these  layers,  the  base  is  formed  by  the  circumference 
of  the  lens.  This  canal  is  intersected  by  fine  septa,  it 
therefore  presents  a cellular  or  vesicular  appearance 
when  distended  by  air  or  injection.  Some  describe  this 
canal  as  formed  by  the  division  of  the  lamina  vasculosa 
into  two  layers.  The  lens  is  soft  and  pulpy  externally, 
more  dense  towards  the  centre,  or  a little  internal  to 
that  point;  maceration  or  boiling  causes  it  to  separate 
into  wedge  or  triangular  shaped  pieces,  the  apices  to- 
wards the  centre;  each  piece  appears  composed  of  suc- 
cessive plates,  and  each  plate  lias  a fibrous  structure. 
In  the  foetus  the  lens  is  reddish  and  very  soft ; in  the 
adult  it  is  transparent,  and  in  the  old  it  has  an  amber 
or  yellowish  cast  towards  the  centre ; the  capsule  ot 
the  crystalline  lens  receives  some  fine  vessels  from  the 
central  artery  of  the  retina.  'I  he  lens  refracts  the  rays 
of  light,  and  causes  them  to  converge  to  a focus  on  the 
retina. 

The  vitreous  humour  fills  the  two  posterior  thirds  of 
the  globe  of  the  eye,  it  is  thin  and  almost  w'atery,  but 
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being  enclosed  in  a fine  membrane,  it  lias  a gelatinous 
consistence;  this  membrane  is  called  hyaloid,  it  en- 
closes  the  fluid,  and  sends  processes  into  it,  so  as  to 
di\ ide  the  whole  mass  into  numerous  cells,  which  com- 
municate so  freely  that  air  injected  will  rapidly  distend 
them;  or  if  one  or  two  openings  be  made  in  this  cap- 
sule, the  whole  of  the  fluid  will  gradually  escape ; an- 
teriorly the  crystalline  lens  is  connected  to  this  humour 
by  the  hyaloid  membrane  separating  into  two  Jaminte  • 
external  to  the  lens,  the  ciliary  processes  and  the  in- 
tervening pigment  mark  it  in  a striated  manner,  like 
the  disk  of  a flower;  this  appearance,  therefore,  has 
been  called  the  ciliary  disk,  or  corona  ciliaris:  the  vi- 
treous humour  serves  to  supjrort  and  expand  the  retina 
and  the  other  tunics  of  the  eye,  also,  in  transmitting  the 
rays  of  light  from  the  lens,  it  prevents  their  too  rapid 
convergence,  and  thus  causes  an  image  of  larfi-er  size 
to  be  painted  on  the  retina.  “ 


SECTION  V. 


OF  THE  SKIN. 

The  integument  of  the  body  is  composed  of  one 
continued  membrane,  w’hich  is  very  dense,  at  the  same 
time  very  extensible;  at  the  several  orifices,  it  is  con- 
tinuous  with  the  mucous  membranes,  a vascular  line 
alone  marks  the  distinction  between  them  : by  macera- 
tion or  putrefaction  the  skin  may  be  divided  into  three 
laminae  the  cuticle,  rete  mucosum,  and  cutis  vera 
1 be  cul/cle  or  epidermis  is  the  external  layer  of  the 
skin.  It  IS  dry,  thin,  and  transparent,  and  destitute  of 
nerves  and  vessels,  it  is  most  intimately  connected  to 
the  cutis  by  numerous  fine  hairs  which  pass  through  it 
also  by  the  several  exhalant  and  absorbent  vessels  tha[ 
open  on  its  surface  by  very  minute  pores;  in  some 

Ind  fW  opaque,  as  in  the  hands 

anti  leet ; it  is  continued  as  a very  fine  pellicle  into  tlw. 

d.fcrcn,  orifices,  „„d  can  be  .raced  for' .a  considtablc 
d ..anee  on  .he  mucous  memi.rauos,  .|ms,  Crem  .be 
|iS  I.  ex.cnds  over  .lie  iiliaiynx  and  alone  .lie  cesoirin 
as  fur  u,  .be  cardiac  orifice  of  .l.c  slornacir  lea- 
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it  terminates  in  a fimbriated  margin ; from  the  external 
ear  it  extends  along  the  meatus  externus,  and  covers 
the  membrana  tjunpani ; inferiorly  also  it  is  continued 
along  the  mucous  lining  of  the  urethra,  vagina,  and 
rectum  ; the  cuticle  serves  to  defend  certain  parts  of 
the  body  from  pressure,  to  protect  its  surface  from  con- 
tact, and  to  prevent  evaporation.  The  rete  mucosum 
is  a thin  vascular  lamina,  adhering  to  the  cutis,  con- 
nected to  it  by  vessels,  it  has  a villous  appearance,  and 
is  tinged  with  a mucous  fluid,  which  presents  different 
shades  of  colour  in  different  situations  and  in  different 
individuals  j the  peculiar  complexion  or  colour  of  the 
body  depends  upon  this  secretion : in  the  negro,  it  is 
very  thick  and  black,  while  the  cuticle  is  transparent 
and  the  cutis  vascular  and  red;  some  anatomists  divide 
the  rete  mucosum  into  two,  and  some  even  into  three 
or  four  laminae.  The  cutis  vera,  dermis  or  chorion^  is 
much  more  dense  than  either  of  the  preceding  laminae, 
it  is  very  tough  and  strong,  in  some  situations  more  so 
than  in  others  ; its  internal  surface  is  cellular,  its  exter- 
nal is  smooth  and  very  vascular,  it  is  also  highly  sensi-. 
ble,  particularly  in  some  situations,  as  in  the  fingers 
and  toes,  where  numerous  nerves  are  distributed  to  it 
in  the  form  of  small  conical  or  oval  papillae;  these  are 
very  distinct  at  the  end  of  each  finger,  they  are  very 
vascular,  and  into  each  a nervous  filament  can  be 
traced,  in  these  papillae  the  sense  of  touch  more  parti- 
cularly resides.  The  subcutaneous  cellular  tissue  is 
connected  to  the  deep  surface  of  the  cutis,  which  is 
itself  cellular ; the  cellular  membrane  is  considered  by 
some  as  a part  of  the  integuments;  in  some  parts  of  the 
body,  particularly  if  exposed  to  pressure,  the  cells  are 
filled  with  adeps,  in  other  situations,  where  the  parts 
are  subject  to  motion,  the  cells  are  very  loose,  and  only 
contain  a fine  serous  exhalation  ; the  former  species  of 
cellular  membrane  has  been  named  adipose  membrane, 
ibe  latter  reticular  membrane. 
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PART  III. 


ANATOMY  OF  THE  VASCULAE  SYSTEM. 


UNDER  THIS  HEAD  WE  MAY  CONSIDER  THE  ANATOMY 
OF  THE  ARTERIESj  VEINS,  AND  LYMPHATICS. 


CHAPTER  I. 


anatomy  of  THE  ARTERIES. 


Xhe  principal  blood-vessels  have  been  already  de- 
scribed in  the  anatomy  of  the  different  regions ; in  the 
present  section  ilie  arteries  shall  be  considered  in  a 
systematic  manner,  commencing  with  the  aorta,  and 
tracing  its  branches  tliroiigh  all  parts  of  the  body. 

Aorta  arises  from  the  upper  part  of  the  left  ven- 
tricle, opposite  the  4th  or  5th  dorsal  vertebra,  (see 
page  72,)  ascends  obliquely  forwards  and  to  the’rioht 
side,  then  turns  backwards  and  to  the  left,  and  then 
descends  along  the  dorsal  vertebras;  it  thus  forms  the 
arch  which  terminates  on  the  left  side  of  the  4th  ver- 
tebra: the  thoracic  aorta  descends  along  the  left  side 
of  the  remaining  dorsal  vertebrae,  inclining  a little  to 
their  fore-part  inferiorly,  and  passes  between  the  crura 
of  the  diaphragm : the  abdominal  aorta  descends  on 
the  lumbar  vertebras,  as  far  as  the  4lh  or  5th,  where  it 
divides  into  the  two  common  iliac  arteries.  The  aorta 
is  at  first  covered  by  the  pericardium  and  the  pulmo- 
nary artery ; as  it  ascends  it  lies  between  this  vessel 
and  the  vena  cava;  the  arch  lies  on  the  trachea  a little 
above  its  division,  and  on  the  bodies  of  the  2d  and  3d 
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vertebra?.  In  the  posterior  mediastinum  the  aorta  de- 
scends on  the  left  of  the  thoracic  duct  and  vena  azygos, 
and^  rather  behind  the  cesoph.agus.  In  the  abdomen 
it  lies  between  the  crura  of  the  diaphragm  and  the 
psoffi  muscles,  on  the  left  side  of  the  vena  cava  and 
behind  the  vena  porta,  the  pancreas  and  the  peri, 
tonaeum.  From  the  arch  of  the  aorta  five  arteries 
arise,  the  right  and  left  coronary,  the  innominata,  the 
left  carotid,  and  left  subclavian. 

The  right  and  left  Coronary  Arteries  arise  above 
two  of  the  sigmoid  valves ; the  right  proceeds  along 
the  base  towards  the  right  side  of  the  heart,  divides 
into  several  long  branches,  which  supply  the  parietes  of 
the  right  auricle  and  ventricle,  and  communicate  with 
the  left  coronary  : the  left  descends  obliquely  along 
the  left  side  of  the  heart  supplying  the  parietes  of  the 
left  auricle  and  ventricle,  and  communicating  with  the 
former  around  the  base  and  apex  of  the  heart. 

The  arteria  innominata  arises  from  the  upper  part  of 
the  arch,  ascends  obliquely  to  the  right  side,  in  front  of 
the  trachea,  and  behind  the  sterno  thyroid  muscle,  and 
the  left  vena  innominata  ; opposite  the  sternal  end  of 
the  clavicle  it  divides  into  the  right  subclavian  and 
right  carotid  arteries. 

The  right  and  left  carotid  arteries  ; the  right  arises 
from  the  arteria  innominata,  the  left  from  the  arch  of 
the  aorta ; these  vessels  ascend  obliquely  outwards  as 
high  as  the  os  li3mides,  opposite  which  each  divides 
into  the  internal  and  external;  in  this  course  they  are 
covered  inferiorly  by  the  sterno-mastoid,  hyoid,  and 
thyroid,  and  omo-hyoid  muscles ; and  superiorly,  only 
by  the  skin,  platysma,  and  fascia;  the  left  is  also  cover- 
ed inferiorly  by  the  sternum  and  the  vena  innominata, 
and  at  its  origin  dilfers  from  the  right  in  lying  on  the 
trachea,  thoracic  duct  and  oesophagus,  but  after  this 
both  ascend  in  front  of  the  longus  colli  and  rectus 
capitis  muscles,  the  inferior  thyroid  arter}',  and  the 
recurrent  and  sympathetic  nerves,  and  are  enclosed  in 
a sheath  of  cellular  membrane,  along  with  and  to  the 
tracheal  side  of  the  vagus  nerve  and  the  internal  jugu- 
lar vein. 
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Ths  external  carotid  artery  ascends  obliquely  back- 
wards to  the  fore-part  of  the  meatus  auditorus,  covered 
by  the  skin,  platysma,  and  fascia,  also,  by  the  lirisrual 
nm-e,  diijastric  and  stylo-hyoid  muscles,  the  parotid 
gland  and  portio  dura  nerve;  it  lies  superficial  to  the 

In  isHp!  stylo-pharyngeus,  and  stylo-glossus 

^ glosso-pharyngeal  nerve,  and  part  of  the 
K gland;  it  gives  oti  the  following  arteries,  an- 
SloHv’  tl'yi-oid,  lingual,  and  labial;  pos- 

npr;  I '^‘scular,  auricular,  and  occipital  ; su- 

periorly, tlie  pharyngeal,  transverse  facial,  temporal, 
‘inci  internal  maxiHary.  * 

The  superior  thyroid  artery  arises  opposite  the 

ward“  descends  obliquely  for- 

Hard,  and  inwards  beneath  the  sterno-thy?oid,  and 

omo.hyoid  muscles,  and  sends  oft'  the  following 
branches:— 1st,  the  superficial,  distributed  to  the  in° 
teguments  and  superficial  muscles;  2d,  the  lanm^eal 

the°o™*l^"^'T°  laryngeal  nerve  between 

e 0.  hymdes  and  thyroid  cartilage,  and  distributed  to 
the  muscles  and  mucous  membrane  of  the  larynx; 
^^,Ujoidean,  small  and  irregular,  to  the  lower  border 
ot  the  os  hyoides  and  adjacent  muscles  ; and  4th  5?/- 
perior  thyroid,  distributed  to  the  thyroid  gland. 

me  lingual  artery  arises  immediately  above  the 
preceding,  It  ascends  tortuously  and  obliquely  forvvaSs 
and  inwards,  abn.o  tlie  os  lijJkUs  to  Ihe  btisrof  Ihe 
ongue,  between  the  hyo  and  the  genio-hyo-glossi  mus 
cles,  and  then  runs  horizontally  forwards  towards  the 
.p  of  the  tongue;  It  gives  oft'  the  following  branches 

irregular;  2d,  dorsalis  lin<ruce' 
which  ascends  to  the  dorsum  of  the  tongue,  and  is  lost 
on  the  mucous  membrane,  near  its  base,  also  on  the 
velum  and  fauces;  3d,  sublingual,  passes  forwards  and 
ou  wards  to  the  sublingual  gtand,  mylo-hyoid  muscL 
and  mucous  membrane  of  the  mouth ; and  4th  ranine 

Ihe  labial  or  external  maxillaru  arteru  ari^no  nn 
pos.te  tne  os-hyoides,  ascends  obliquely  ifirwmds  Z 

and  t m f «i>bmaxillary  4m^j 

and  the  base  of  the  jaw,  turns  round  the  latter  ante 
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rior  to  the  masseter  muscle,  and  then  ascends  oblique- 
ly forwards  and  inwards  towards  the  side  of  the  nose  ; 
in  the  neck  it  gives  off,  1st,  injerior  palatine,  which 
ascends  along  the  side  of  the  pharynx,  and  supplies 
the  velum  and  the  amygdala ; the  branch  to  the  latter 
often  arises  distinctly ; 2nd,  glandular  to  the  sub- 
niaxillary  and  adjoining  lymphatic  glands  ; 3rd,  sub- 
mental runs  along  tlie  mylo-liyoid  muscle  to  the  chin, 
and  supplies  the  surrounding  muscles.  On  the  face  it 
gives  off,  4th,  inferior  labial  to  the  muscles  and  in- 
teguments between  the  lip  and  the  chin ; 5th,  the 
inferior  and  superior  coronary,  these  run  along  the 
border  of  tbe  lips  close  to  the  mucous  membrane  and 
directly  join  those  from  the  opposite  side ; 6th,  late- 
ralis nasi  to  the  muscles  and  skin  on  the  side  and  dor- 
sum of  the  nose;  and  7th,  angularis,  which  commu- 
nicates with  the  ophthalmic. 

The  w?«scii/ar  flrier.y  descends  obliquely  backwards, 
divides  into  several  branches,  which  are  principally 
distributed  to  the  sterno-mastoid  muscle  and  to  the 
surrounding  cellular  tissue  and  glands. 

The  occipital  artery  arises  opposite  the  labial,  as- 
cends obliquely  backwards  behind  the  digastric,  then 
curves  horizontally  backwards  between  the  mastoid 
process  and  the  atlas,  and  near  the  mesial  line  it 
ascends  on  the  occiput;  it  gives  off  several  muscular 
branches,  some  to  the  mastoid  and  trapezius  muscles, 
several  to  the  deep  muscles  on  the  side  and  back  of 
the  neck,  and  on  the  occiput  it  divides  into  tortuous 
branches,  which  ascend  in  different  directions  in  the 
scalp,  and  inosculate  with  the  different  arteries  in  that 
region. 

The  posterior  auricular  artery  arises  above,  often 
in  common  with  the  occipital ; it  ascends  behind  the 
parotid  and  between  the  meatus  auditoris  and  the 
mastoid  process ; it  divides  into  several  branches  vvhich 
are  lost  in  the -integuments  of  the  ear  and  in  the 
scalp. 

The  inferior  or  ascending  pharyngeal  artery  arises 
near  the  division  of  the  common  carotid,  ascends  ver- 
tically to  the  base  of  the  skull,  and  sends  off  several 
pharyngeal  and  palatine  branches,  and  ends  in  a small 
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branch  that  passes  through  the  foramen  lacerum  pos- 
terius,  and  supplies  the  dura  mater  at  the  base  of  the 
cranium. 

The  transverse  artery  of  the  face  arises  from  the 
carotid  in  tlie  parotid  gland,  accompanies  the  duct  of 
Steno,  and  is  distributed  to  the  muscles  and  integu- 
ments of  the  face,  and  joins  the  branches  of  the  facial 
arterj'. 

The  temporal  artery  ascends  through  the  parotid 
gland  between  the  meatus  auditorius  and  the  articu- 
lation ot  the  maxilla,  behind  the  zygoma,  and  divides 
on  the  temporal  fascia  into  an  anterior  and  posterior 
branch ; it  gives  off,  1st.  branches  to  the  gland ; 
2nd,  anterior  auricular;  3rd,  the  middle  temporal; 
this  pierces  the  fascia  and  is  distributed  to  the  tem- 
poral muscle  4th,  the  anterior  or  frontal  supplies 
the  skin  and  muscles  of  the  forehead,  and  joins  the 
ascending  branches  of  the  ophthalmic  artery ; 5th, 
posterior  temporal  bends  backwards  and  upwards  in 
the  scalp  and  inosculates  with  the  occipital  and  auri- 
cular arteries. 

The  internal  maxillary  artery  ascends  obliquely 
forwards  behind  the  neck  of  the  maxilla,  between  the 
pter}-goid  muscles,  then  between  the  external  ptery- 
goid and  the  temporal  muscle ; it  then  bends  down 
into  the  pterygo-maxillary  fossa;  it  gives  off  the  fol- 
lowing branches,  1st,  while  internal  to  the  neck  of 
the  maxilla,  the  middle  artery  yf  the  dura  mater ; this 
ascends  to  the  base  of  the  cranium,  passes  through 
the  spinous  hole  of  the  sphenoid  bone,  then  runs 
outwards  and  forwards,  and  again  ascends  along  the 
great  wing  of  the  sphenoid  bone  to  the  inferior  angle 
of  the  parietal,  which  bone  it  grooves  very  deeply;  it 
then  ascends  between  this  bone  and  the  dura  mater, 
divides  into  several  branches,  which  ascend  obliquely 
backwards,  and  are  lost  in  the  bone  and  the  dura  mater  ; 
2nd,  the  inferior  dental  arises  opposite  the  last,  de- 
scends obliquely  forwards  between  the  bone  and  the 
internal  lateral  ligament,  enters  the  dental  foramen, 
and  proceeds  beneath  the  teeth,  to  the  roots  of  which 
It  sends  very  small  arteries,  and  through  the  mental 
hole  it  sends  a small  branch  to  the  muscles  and  mu- 
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cous  membrane,  and  to  inosculate  with  branches  of 
the  labial  artery;  between  the  pterygoid  muscles  it 
sends  off,  3rd,  the  deep  temporal  branches,  one  pos- 
terior, the  other  anterior;  these  supply  the  muscle 
and  ascend  close  to  the  bone ; 4th,  masseteric  ; 
5th,  pie7-pgoid ; 6th,  buccal,  to  the  buccinator  mus- 
cle, the  fat  and  integuments  of  the  cheek;  7th, 
superior  dental,  which  winds  round  the  maxillary 
tuberosity  and  sends  branches  into  the  alveoli  and  to 
the  gums ; in  the  spheno-raaxillary  fossa  it  gives  off, 
8th,  infra-orbital,  which  passes  along  the  canal  of 
that  name,  is  distributed  to  the  muscles  of  the  face, 
and  communicates  with  the  arteries  of  that  region  ; 
9th,  7iasal  passes  inwards  through  the  spheno-pala- 
tine  hole,  and  is  distributed  to  the  mucous  membrane 
on  the  spongy  bones  and  on  the  septum  ; 10th  the  su- 
perior palatine  descends  along  the  posterior  palatine 
canal,  and  is  distributed  to  the  muscles  and  to  the  mu- 
cous membrane  of  the  palate,  principally  to  the  hard 
palate;  11th  the  vidian;  this  is  a small  branch  which 
))asses  backwards,  and  takes  the  course  of  the  first  part 
of  the  vidian  nerve  ; these  terminating  branches  of  the 
internal  maxillary  artery  are  entangled  with  the  divi- 
sions of  the  superior  maxillary  nerve. 

The  internal  carotid  artery  ascends  along  the  verte- 
bral column  and  the  side  of  the  pharynx  from  the  cora- 
I'.ion  carotid,  ppslerior  and  externa!  to  the  external  ca- 
) otid,  behind  the  digastric  and  styloid  muscles,  internal 
to  the  jugular  vein  and  anterior  to  the  vagus  and  sym- 
])athetic  nerves,  to  the  foramen  cayoticum  in  the  pe- 
trous bone  ; it  then  bends  tortuously  forwards,  upwards, 
and  inwards,  through  the  carotid  canal,  accompanied 
by  the  superior  branches  of  the  sympathetic,  enters  the 
cavernous  sinus,  through  which  it  makes  two  remark- 
able turns  internal  to  the  sixth  pair  of  nerves,  and  ariv- 
in"  at  the  anterior  clinoid  process,  it  bends  upwards 
and  backwards,  and  a little  outwards,  and  opposite  the 
internal  extremity  of  the  fissure  of  Sylvius  it  divides 
into  its  three  terminating  hranches,  it  first  gives  off  the 
ophthalmic  artery  : in  the  neck,  and  in  the  carotid  canal, 
it  sends  small  and  unimportant  branches  to  the  sur- 
rounding parts. 
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The  Ophthalmic  Artery  arises  close  to  the  anterior 
clinoid  process,  passes  forwards  through  the  optic 
foramen,  below  the  optic  nerve  and  external  to  it;  in 
the  orbit  it  rises  above  this  nerve  and  twines  round  it 
to  the  inner  side  of  this  cavity,  along  which  it  passes 
to  the  inner  canthus,  where  it  terminates;  while  on  the 
outer  side  of  the  optic  nerve  it  sends  off,  1st,  centralis 
retime,  very  small,  pierces  the  sheath  of  the  optic 
nerve,  passes  along  the  centre  of  the  latter,  into  the  eye, 
where  it  divides  into  delicate  ramifications ; these 
spread  along  the  internal  layer  of  the  retina,  and  one. 
or  two  pierce  the  vitreous  humour,  and  extend  to  the 
capsule  of  the  lens  ; 2nd,  the  lachrymal  passes  along  the 
external  rectus  muscle,  and  supplies  the  lachrymal 
gland,  and  the  external  part  of  the  palpebrae : while 
-above  the  optic  nerve  it  gives  off;  3rd  \A\q  supra-orhilal, 
which  passes  forwards  along  the  levator  palpebrae,  and 
through  the  superciliary  notch,  supplies  the  muscle.s 
and  integuments  of  the  eye-brow,  and  ascending  on  the 
forehead,  divides  into  several  branches,  which  are  dis- 
tributed to  the  scalp,  and  communicate  with  the  tempo- 
ral and  occipital  arteries ; 4 th,  the  posterior  ciliary,  ten 
or  twelve  in  number,  very  small,  surround  the  optic 
nerve,  and  pierce  the  back  part  of  the  sclerotic  ; pass  be- 
tween it  and  the  choroid,  and  are  distributed  to  the  lat- 
ter; some  of  their  branches  continue  as  far  as  the  ciliary 
processes  and  the  iris ; 5th,  long  ciliary,  one  on  each 
side ; they  pass  horizontally  forwards,  between  the 
sclerotic  and  choroid  membranes,  as  far  as  the  ciliary 
circle ; here  they  divide,  and  form  a circular  inosculation 
round  the  circumference  of  the  iris,  from  this  several 
branches  radiate  inwards,  and  again  unite  in  a circle 
near  the  pupil ; 6th,  muscular  arteries,  to  the  differ- 
ent muscles  in  the  orbit  ; 7th,  ethmoidal,  passes 
through  the  posterior  orbital  foramen  to  the  mucous' 
naembrane  in  the  ethmoid  cells;  8th,  superior  and  inje- 
rior  palpebral,  to  the  palpebrae,  caruncula,  conjunctiva, 
and  lachrymal  sac ; 9th,  nasal,  passes  beneath  the 
trochlea,  along  the  side  of  the  nose,  and  inosculates 
with  the  labial  artery  ; 10th,  frontal,  ascends  to  the  eve- 
brow  and  forehead. 
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The  posterior  communicaling  artery  arises  from  tlie 
carotid,  opposite  the  ophthalmic;  passes  backwards 
and  inwards,  external  to  the  corpora  mamillaria,  and 
joins  the  posterior  cerebral  artery ; this  artery  forms 
the  lateral  part  of  the  circle  of  Willis  ; it  sends  several 
branches  to  the  surrounding  pia  mater. 

The  anterior  cerebral  artery,  or  arteria  callosa,  passes 
forwards  and  inwards  above  the  optic  nerve ; anasto- 
moses with  the  opposite,  by  a short  transverse  branch, 
(the  anterior  communicating  artery,)  it  then  bends  up- 
wards and  backwards  round  the  corpus  callosum,  on 
which  it  terminates  by  dividing  into  branches  for  the 
corresponding  hemisphere  of  the  cerebrum. 

The  middle  cerebral  artery,  very  large,  passes  out- 
wards in  the  fissure  of  Sylvius,  and  divides  into  two 
tortuous  branches,  which  supply  the  anterior  and  mid- 
dle lobes  of  the  cerebrum.  (See  page  296.) 

The  subclavian  arteries;  the  right  arises  from  the 
arteria  innominata,  and  proceeds  nearly  transversely 
outwards,  between  the  scaleni  muscles,  then  obliquely 
downwards  and  outwards  behind  the  clavicle ; it  is 
covered  at  first  by  the  sterno-mastoid,  hyoid,  and 
thyroid  muscles  ; by  the  internal  jugular  vein,  the  va- 
gus,. and  branches  of  the  sympathetic  nerve  ; next,  by 
the  phrenic  nerve  and  anterior  scalenus  muscle,  and 
externally  only  by  the  skin,  platysma,  and  fascia;  it  first 
passes  over  the  recurrent  nerve,  the  longus  colli  mus- 
cle, and  sympathetic  nerve  ; next,  the  pleura  and  mid- 
dle scalenus  muscle,  and  lastly,  the  first  rib.  The 
left  subclavian  arises  from  the  posterior  part  of  the 
arch  of  the  aorta,  ascends  nearly  vertically  out  of  the 
chest;  then  turns  outw’ards  and  downwards  between 
the  scaleni  muscles,  and  over  the  first  rib  ; in  the  chest 
this  artery  lies  very  deep,  and  is  covered  by  the  pleura 
and  the  lung,  also  by  the  vena  innominata,  the  vagus, 
the  sternum,  and  the  muscles  attached  to  it ; it  lies  near 
the  vertebrae,  along  the  side  of  the  oesophagus  and 
thoracic  duct ; in  the  rest  of  its  course,  its  relations  are 
similar  to  those  of  the  right;  each  sends  off  the  follow- 
ing branches,  vertebral,  thyroid  axis,  internal  mam- 
mary, superior  intercostal  and  deep  cervical. 
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The  Vertebral  Artery,  arises  from  the  upper  and  back 
part  of  the  subclavian  : ascends  behind  the  inferior  th}'- 
roid  artery,  enters  the  foramen  in  the  transverse  pro- 
cess ot  the  5th  or  6th  cervical  vertebra,  and  ascends 
through  the  several  foramina  in  the  superior  vertebrae 
as  high  as  the  second ; it  then  bends  backwards  and 
outwards  ; passes  through  the  foramen  in  the  transverse 
process  of  the  atlas ; it  then  turns  backwards  and  in- 
wards, round  the  articulation  of  this  vertebra  with  the 
condyle,  and  pierces  the  dura  mater ; it  then  ascends 
obliquely  inwards  and  forwards  between  the  olivary  and 
pyramidal  bodies,  and  at  the  lower  edge  of  the  pons  it 
unites  with  the  opposite,  to  form  the  basilar  artery;  in 
this  course  it  gives  small  branches  to  the  spinal  nerves 
and  to  the  inter-vertebral  muscles;  at  the  foramen  mag- 
num it  gives  off,  1st  and  2d,  the  posterior  and  anterior 
spinal  arteries,  which  descend  all  along  the  spinal  cord  ; 
3rd,  the  injerior  cerebellar  artery  often  arises  from  the 
basilar  ; it  runs  tortuously  around  the  medulla  oblon- 
gata, below  the  vagus,  and  sends  its  numerous  branches 
to  the  inferior  surface  of  the  cerebellum. 

The  basilar  aHery,  is  formed  by  the  confluence  of 
the  two  vertebral ; it  ascends  in  the  median  groove  ou 
the  pons  varolii,  sends'small  branches  to  the  surround- 
ing membrane,  and  at  the  upper  edge  of  that  body  it 
divides  into  four  branches,  two  for  each  side,  1st,  the 
superior  cerebellar  artery,  passes  outwards  and  back- 
wards, to  the  upper  surface  of  each  hemisphere  of  the 
cerebellum  on  which  it  spreads  its  branches ; 2d,  the 
posterior  cerebral  artery,  this  receives  the  posterior 
branch  of  the  internal  carotid,  bends  backwards  and 
outwards,  and  spreads  its  ramifications  on  the  posterior 
lobe  of  the  cerebral  hemisphere.  (See  page 

The  thyroid  axis,  arises  from  the  upper  part  of  the 
subclavian  close  to  the  scalenus  and  phrenic  nerve,  it 

immediately  divides  into  the  four  following  branches : 

1st,  the  injerior  thyroid,  ascends  tortuously  behind  the 
common  carotid,  then  bends  downwards  and  inwards 
sends  branches  to  the  trachea,  oesophagus,  &c.  and  is 
distributed  to  the  thyroid  gland,  in  which  it  inoscu- 
lates with  the  superior  thyroid,  and  with  the  arteries 
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of  the  opposite  side  ; 2d,  the  ascending  cervical  ascends 
along  and  is  distributed  to  the  anterior  scalenus,  longus 
colli,  and  rectus  capitis  anticus  major  muscles  ; 3rd, 
supra- scapular  runs  obliquely  outwards  and  downwards 
beneath  the  clavicle,  passes  above  the  notch  in  the  su- 
perior costa  of  the  scapula,  supplies  the  supra-spinatus 
muscle,  and  descends  beneath  the  acromion  process  to 
the  infra-spinatus  and  teres  minor  muscles;  4th,  trans- 
versalis  colli  ascends  obliquely  outwards  round  the  sca- 
leni  muscles,  and  beneath  the  trapezius,  it  divides  into 
two  branches,  one,  the  cervicalis  superjicialis,  supplies 
the  superficial  muscles  on  the  side  and  back  part  of  the 
neck  ; the  other,  the  posterior  scapidar  arlerp,  descends 
beneath  the  levator  anguli  scapulae,  and  the  rhomboid 
muscles  along  the  base  of  the  scapula  as  far  as  the  infe- 
rior angle,  where  it  inosculates  with  the  subscapular 
artery  ; the  posterior  ai’tery  of  the  scapula,  as  also  the 
supra-scapular  in  many  subjects,  arise  distinctly  from 
the  subclavian  artery. 

The  internal  mammary  artery  arises  opposite  the 
thyroid  axis,  it  desends  obliquely  forwards  and  inwards, 
between  the  cartilages  of  the  ribs  and  the  pleura,  as 
far  as  the  ensiform  cartilage,  it  gives  branches  to  the 
pleura,  pericardium,  and  mediastinum,  a long  branch 
to  the  diaphragm,  which  accompanies  the  phrenic 
nerve,  also  intrecostal  branches,  which  inosculate  with 
the  aortic  intercostals ; it  terminates  by  sending 
branches  to  the  diaphragm,  and  to  the  abdominal 
muscles,  the  latter  inosculate  with  the  epigastric  ar- 
tery. 

The  superior  intercostal  artery  arises  betsveen  the 
scaleni,  descends  behind  the  pleura,  in  front  of  the 
neck  of  the  Island  2d  ribs,  and  supplies  the  two  first 
pair  of  intercostal  muscles. 

The  cervicalis  profunda  arises  opposite  tlie  last,  as- 
cends obliquely  backwards  and  outwards,  between  the 
transverse  processes  of  the  6th  and  7th  cervical  verte- 
brae, and  ascending  on  the  back  of  the  neck,  supplies 
the  complexus  and  tire  other  deep  muscles  in  that  re- 
gion, and  inosculates  with  the  descending  branches  of 
the  occipital  artery. 
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The  Axillary  artery  descends  from  the  lower  edge  of 
the  tirst  rib,  obliquely  outwards  to  the  tendon  of  the 
latissimus  dorsi  muscle,  it  is  covered  by  the  integu- 
ments, and  at  first  by  the  external  border  of  the  great 
pectoral  muscle,  lower  down  by  the  great  and  lesser 
pectoral,  and  still  lower  down  by  the  tendon  of  the 
great  pectoral  only ; it  passes  over  the  1st  intercostal, 
and  serratus  magnus  muscles,  the  brachial  plexus,  the 
sub-scapular  and  the  tendons  of  the  latissimus  dorsi  and 
teres  major  muscles;  the  axillary  vein  descends  along 
its  inner  and  anterior  part,  and  the  brachial  plexus  lies 
posterior  and  external  to  it,  it  sends  off  the  following 
arteries,  the  thoracica  acromialis,  the  superior  and 
long  thoracic,  the  subscapular,  the  posterior  and  an- 
terior circumflex. 

The  acromial  thoracic  artery  arises  from  the  front  of 
the  axillary  below  the  subclavian  muscle,  above  the 
lesser  pectoral,  and  opposite  the  fissure  between  the 
great  pectoral  and  deltoid  muscles  ; it  divides  into  se- 
veral branches,  which  pass  some  to  the  pectoral  mus- 
cles, others  to  the  acromion  process,  deltoid  muscle, 
and  integuments  of  the  shoulder  and  arm,  one  long 
branch  accompanies  the  cephalic  vein, 

superior  thoracic  artery  arises  a little  below  the 
preceeling,  sometimes  in  common  with  it,  it  passes 
forwards  and  inwards,  and  divides  into  branches  which 
supply  the  cellular  membrane  and  glands  in  the  ax- 
illa, the  pectoral  muscles,  the  breast,  and  the  integu- 
ments, ° 

The  lo7ig  thoracic  artery  arises  below  the  lesser  pec- 
toral,  descends  obliquely  forwards  along  the  side  of  the 
chest,  parallel  to  the  lower  edge  of  the  great  pectoral, 
to  which  it  sends  some  branches,  it  terminates  in  the 
intercostal  muscles  and  integuments,  and  inosculates 
with  the  internal  mammary  and  the  intercostal  arte- 
ries. 

The  subscagulur  artery  arises  opposite  to  and  descends 
along  the  lower  edge  of  the  sub-scapular  muscle,  and 
soon  divides  into  an  anterior  and  posterior  branch  • the 
former  continues  to  descend  along  the  back  part  of  the 
axilla,  and  supplies  the  sub-scapular,  serratus  magnus 
and  latissimus  dorsi  muscles ; the  latter  passes  back’ 


368 


wards  round  the  inferior  costa  of  the  scapula,  behind 
the  long  tendon  of  the  triceps ; and  above  the  latis- 
simus  and  teres  major  muscles,  it  is  distributed  on  the 
dorsum  of  the  scapula  to  the  infra-spinatus  and  teres 
minor  muscles,  and  inosculates  with  the  supra-scapular 
artery. 

The  ‘posterior  circumjiex  artery  arises  below  the  last, 
sometimes  in  common  with  it,  it  passes  out  of  the 
axilla  between  the  long  tendon  of  the  triceps  and  the 
humerus,  turns  round  this  bone  between  it  and  the 
deltoid  muscle,  to  which  last  it  sends  numerous 
branches. 

The  anterior  circuniflex  artery  is  smaller  than  the 
preceding,  and  arises  either  from  it  or  from  the  axillary ; 
it  passes  outwards  round  the  anterior  part  of  the  hu- 
merus, beneath  the  deltoid,  coraco-brachialis,  and  bi- 
ceps; to  these  muscles  it  sends  its  branches  ; it  also 
sends  one  long  branch  along  the  bicipital  groove  to  the 
synovial  membrane  of  the  shoulder  joint. 

The  Brachial  artery  descends  obliquely  outwards  to 
the  bend  of  the  elbow,  where  it  divides  into  the  radial 
and  ulnar  arteries;  it  is  covered  by  the  skin  and  bra- 
chial aponeurosis,  and  inferiorly  by  the  fascia  of  the 
biceps,  and  the  median  basilic  vein  ; it  lies  on  the  inner 
side  of  the  coraco-brachialis  and  biceps,  and  passes 
over  the  upper  part  of  the  triceps,  the  coraco-brachialis, 
and  the  brachiaeus  anticus;  it  is  accompanied  by  a 
vein  on  either  side,  also,  by  the  median  nerve,  which 
above  lies  to  its  outer,  and  below  to  its  inner  side,  it 
passes  superficial  to  the  artery  about  the  middle  of  the 
arm  ; in  addition  to  several  muscular  branches  it  sends 
.off  the  superior  and  inferior  profunda,  and  the  anasto- 
motica. 

The  superior  profunda  arises  below  the  teres  major, 
accompanies  the  musculo-spiral  nerve  obliquely  down- 
wards and  outwards,  between  the  three  heads  of  the 
triceps,  and  in  the  musculo-spiral  groove  of  the  humer- 
us ; it  divides  into  two  large  branches,  one  descends  in 
the*  triceps  to  the  olecranon,  the  other  accompanies  the 
radial  nerve  to  the  outer  condyle,  and  communicates 
with  the  radial  recurrent  artery. 
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The  injerior  profunda  arises  opposite  the  tendon  ot 
the  coraco-brachialis,  descends  on  the  surface  of  the 
triceps,  along  with  the  ulnar  nerve,  to  the  inner  condyle, 
and  communicates  with  the  ulnar  recurrent. 

The  anastomotica  arises  about  two  inches  above  the 
joint,  passes  inwards,  supplying  the  adjacent  muscles, 
and  inosculating  with  the  preceding  and  with  the  ulnar 
recurrent  arteries. 

Jn  the  triangular  hollow  at  the  bend  of  the  elbow,  the 
brachial  artery  divides  into  the  radial  and  ulnar. 

The  ulnar  artery  is  the  larger  of  the  two,  it  de- 
scends along  the  ulnar  side  of  the  fore-arm  to  the  palm 
of  the  hand,  covered  superiorly  by  the  superficial 
flexors  and  pronators,  and  by  the  median  nerve;  in- 
feiiorly  by  the  skin  and  fascia,  overlapped,  however, 
by  the  tendons  of  the  flexor  digitorum  sublimis  and 
flexor  carpi  ulnaris,  between  which  it  descends  to  the 
wrist ; it  passes  over  the  brachiaeus  anticus,  flexor  pro- 
fundus, pronator  quadratus,  the  annular  ligament  of  the 
carpus  and  the  flexor  tendons  in  the  palm  of  the  hand; 
it  is  accompanied  by  two  veins,  and  by  the  ulnar  nerve, 
the  latter  descends  along  its  ulnar  side;  it  gives  off,  1st, 
the  anterior  ulnar  recurrent,  which  ascends  in  front  of 
the  inner  condyle,  on  the  brachiseus  anticus,  and  inos- 
culates with  the  anastomotica;  2d,  the  posterior  idnar 
recurrent,  large  and  tortuous,  ascends  behind  the  inner 
coudyle,  along  the  ulnar  nerve,  and  anastomoses  with 
the  anastomotica  and  inferior  profunda  arteries  ; 3d,  in- 
ter.osseal  artery,  passes  backwards  and  divides  into  an 
anterior  and  posterior  branch ; the  anterior  inter-osseal 
artery  descends  along  the  fore-part  of  the  inter-osseal 
membrane,  beneath  the  deep  flexors,  pierces  that 
membrane  near  the  pronator  quadratus,  and  de- 
scends on  the  back  part  of  the  carpus,  and  is  distribu- 
ted to  the  carpal  bones,  and  to  the  sheaths  of  the  ex- 
tensor tendons  ; the  posterior  inter-osseal  artery  passes 
backwards  beneath  the  anconaeus,  and  descends  along 
the  back  of  the  fore-arm,  sending  its  branches  to  the  ex- 
tensor muscles ; this  artery  superiorl)^  sends  a very 
large  recurrent  branch  in  the  anconaeus  muscle  to 
the  olecranon,  to  communicate  with  the  superior 
profunda  ; 4th,  muscidar  branches  to  the  two  layers  of 
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flexor  muscles,  and  to  the  skin  j 5tb,  dorsalis  carpi 
ulnaris  turns  round  the  lower  end  of  tlie  ulna,  and 
spreads  its  branches  on  the  back  part  of  the  wrist  and 
hand;  6th,  superjicial palmar,  i'oxms  the  palmar  arcli, 
bends  obliquely  across  the  palm  of  the  hand  towards 
the  thumb,  and  inosculates  with  branches  of  the  radial 
artery  ; 7th,  ramus  profundus,  passes  beneath  the  flexor 
tendons,  crosses  the  6th  and  4th  metacarpal  bones,  and 
joins  the  deep  palmar  branch  of  the  radial  artery,  and 
thus  completes  the  deep  palmar  arch  ; from  the  super- 
ficial arch  long  digital  branches  pass,  these  divide  and 
supply  the  opposite  sides  of  all  the  fingers,  except  the 
radial  side  of  the  index  finger  and  the  thumb. 

The  radial  artery  continues  in  the  direction  of  the 
brachial  artery;  it  passes  along  the  radial  side  of  the 
fore-arm  to  the  wrist,  turns  round  the  external  lateral 
ligament  of  this  joint,  then  passes  forwards  between  the 
heads  of  the  two  first  metacarpal  bones  into  the  palm 
of  the  hand,  and  terminates  in  three  branches  ; in  the 
fore-arm  it  is  covered  by  the  skin  and  fascia  only,  lies 
between  the  supinator  longus  externally,  and  the  pro- 
nator teres,  and  flexor  carpi  radialis  internally ; it 
passes  over  the  biceps,  supinator  brevis,  pronator  teres, 
flexor  digitorum  sublimis,  flexor  pollicis,  and  pronator 
quadratus ; it  is  accompanied  by  two  veins,  and  the  ra- 
dial nerve  is  to  its  external  side  in  the  middle  of  the 
fore-arm  ; on  the  outer  side  of  the  wrist  it  is 'covered 
by  the  extensor  tendons  of  the  thumb,  and  on  the  back 
of  the  hand  by  the  skin  and  fascia,  it  gives  of,  1st,  ra- 
dial recurrent,  large  and  tortuous,  bends  outwards  and 
upwards  along  the  supinators  and  extensors,  to  which  it 
sends  several  branches,  and  inosculates  with  the  supe- 
rior profunda  ; 2d,  muscular  branches  to  the  flexors  and 
supinators  ; 3d,  superficialis  voice  passes  over  the  an- 
nular ligament  of  the  carpus,  supplies  the  small  muscles 
of  the  thumb,  and  inosculates  with  the  ulnar  artery  : 
4th,  dorsalis  carpi  radialis;  5th,  dorsales  pollicis,  these 
branches  are  distributed  as  their  names  imply;  6th,  ra- 
dialis indicis,  runs  along  the  radial  side  of  the  fore- 
finger; 7th,  magna  pollicis  runs  along  the  1st  metacar- 
pal bone,  and  divides  into  two  branches,  which  pass 
along  the  opposite  sides  of  the  thumb  to  its  last  pha- 
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lanx  ; Stli,  2jnlnw7is  ^^fofunda  j)asses  across  the  meta- 
carpal bones,  joins  the  deep  branch  of  the  ulnar,  and 
thus  forms  the  deep  palmar  arch,  from  which  several 
j branches  proceed  to  the  inter-osseal  muscles,  and  to  the 
bones  and  ligaments  of  the  metacarpus. 

The  Thoracic  Aorta  gives  off  the  bronchial, 
i CESophageal,  and  intercostal  arteries. 

The  bronchial  arteries  are  two  or  three  in  number 
they  arise  from  the  fore-part  of  the  aorta,  below  the 
j arch;  they  pass  to  either  side,  enter  the  back  part  of 

! the  root  of  each  lung,  and  are  lost  in  the  cellular  tissue 

of  these  organs;  these  arteries  sometimes  arise  from  the 
intercostal,  they  are  very  irregular  in  number  and 
size. 

The  cesophageal  arteiies  are  also  irregular,  generally 
I thiee  or  four  in  number  ; they  arise  from  different  parts 
I of  the  aorta,  send  branches  to  the  mediastinum  and 
I oesophagus ; on  the  latter  some  ascend,  others  descend  ; 
ij  the  former  inosculate  with  the  cervical  arteries,  the 

■ latter  with  the  abdominal. 

j|  intercostal  arteries,  in  general  ten  on  the  left, 

nine  on  the  right  side,  the  superior  intercostal  on  the 
right  side  being  larger  than  that  on  the  left;  they 
arise  from  the  back  part  of  the  aorta,  pass  obliquely 
outwards  behind  the  pleura,  and  enter  the  intercostal 
spaces,  run  along  the  lower  edge  of  each  rib  between  the 
layers  of  muscles,  and  about  the  middle  of  the  chest 
divide  into  an  inferior  and  superior  branch  ; the  former 
smaller,  runs  along  the  superior  border  of  the  lower 

■ rib;  the  latter  continues  in  the  grove  in  the  upper  • 
they  both  supply  the  intercostal  muscles  and  send 

I branches  through  these  to  the  pleura  and  to  the  su- 
: perficial  muscles  of  the  chest ; they  inosculate  witli 

the  internal  mammary  and  with  the  thoracic  arteries. 
Each  intercostal  artery,  before  it  enters  the  intercostal 
i space,  sends  a large  branch  backwards  between  the 
I transverse  process  of  the  vertebrae  to  the  muscles  on 
1 the  posterior  part  of  the  trunk,  these  dorsal  branches 
I ot  the  intercostal  arteries  also  send  small  branches 
through  the  mter-vertebral  holes  along  the  spinal  nerves 
' to  the  medulla  spinalis. 
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The  Abdomikal  Aorta  sends  ofF  the  following 
branches;  the  phrenic,  cceliac  axis,  superior  mesen- 
teric, inferior  mesenteric,  renal,  supra-renal,  spermatic, 
lumbar,  and  middle  sacral. 

The  phrenic  arteries  arise  in  common,  or  near  each 
other,  from  the  fore-part  of  the  aorta ; they  both  send 
branches  to  the  supra-renal  capsules  and  to  the  crura 
of  the  diaphragm ; the  right  ascends  behind  the  vena 
cava ; the  left  behind  the  oesophagus ; on  the  dia- 
phragm each  divides  into  an  external  and  internal 
branch  ; the  former  passes  towards  the  circumference 
of  the  muscle,  and  inosculates  with  the  internal  mam- 
mary and  the  inferior  intercostals ; the  latter  encircles 
the  central  tendon,  communicates  with  its  fellow  and 
with  the  phrenic  branches  of  the  mammary. 

The  cceliac  axis  arises  from  the  fore-part  of  the  aorta 
opposite  the  last  dorsal  vertebra ; it  soon  divides  into 
three  branches,  1st,  the  gastric  artery  ascends  ob- 
liquely to  the  left  side,  to  the  cardiac  orifce,  to  which 
and  to  the  oesophagus  it  sends  several  branches ; it  then 
bends  along  the  lesser  curvature  towards  the  right  side 
between  the  laminae  of  the  lesser  omentum,  and  inos- 
culates with  the  superior  pyloric  artery ; it  sends  its 
branches  to  the  anterior  and  posterior  surfaces  of  the 
stomach ; 2nd,  hepatic  artery  ascends  obliquely  to- 
wards the  right  side,  in  front  and  to  the  left  side  of 
the  vena  porta  and  ductus  choledochus,  and  in  the 
transverse  fissure  of  the  liver,  divides  into  right  and 
left  hepatic  arteries;  in  this  course  it  gives  off  the 
superior  pyloric,  which  passes  along  the  upper  surface 
of  the  pylorus  and  joins  the  gastric  artery  ; and  the 
(rastro-duodenalis  which  descends  between  the  pylo- 
rus and  the  duodenum  ; this  gives  off  inferior  pyloric 
branches,  and  divides  into  the  pancreatico-duodenalis 
and  gastro-epiploica  dextra  : the  I’ormer  takes  a curved 
course  between  the  duodenum  and  the  pancreas, 
sending  branches  to  each,  and  inosculates  with  the 
superior  mesenteric  artery ; the  latter  turns  forwards, 
and  to  the  left  side  along  the  great  curvature  of  the 
stomach,  between  it  and  the  laminae  of  the  great  omen- 
tum, to  which,  as  well  as  the  stomach,  it  sends  nu- 


373 


merous  branches,  and  inosculates  with  the  gastro*- 
epiploica  sinistra,  a branch  of  the  splenic  artery  ; the 
right  and  left  hepatic  arteries  then  separate  and  plunge 
into  the  substance  of  the  liver,  accompanying  the 
branches  of  the  vena  porta : the  right  hepatic  is  the 
larger,  and  before  it  enters  the  gland  it  gives  off  the 
cystic  artery  which  supplies  the  parietes  of  the  gall- 
bladder; 3rd,  the  splenic  artery  the  longest  brancli 
of  the  cceliac  axis  ; it  passes  backwards  and  to  the  left 
side  along  the  upper  edge  of  the  pancreas,  to  which  it 
sends  several  branches ; near  the  spleen  it  gives  off  the 
gastro-epiploica  sinisti'a ; this  bends  forwards,  and  to 
the  right  side  along  the  great  curvature  of  the  stomach, 
and  between  the  laminte  of  the  great  omentum,  it  inos- 
culates with  the  corresponding  branch  from  the  hepatic 
artery  ; the  splenic  next  sends  off  the  vasa  brevia,  five 
or  six  small  branches  which  pass  to  the  great  end  of 
the  stomach,  and  inosculate  with  the  proper  gastric 
arteries ; the  splenic  artery  then  divides  into  several 
branches,  which  enter  the  foramina  on  the  concavesurface 
of  the  spleen,  and  ramify  through  its  spongy  substance. 

The  superior  mesenteric  artery  arises  a little  below 
the  cceliac,  descends  obliquely  forwards  and  to  the  left 
behind  the  pancreas,  and  over  the  duodenum ; it  then 
passes  between  the  layers  of  the  mesentery  and  takes 
an  arched  course  towards  the  right  iliac  fossa  ; from 
its  concave  side  arise  three  branches,  the  ileo-colic,  ri^ht 
colic,  and  middle  colic ; these  three  branches  proceed 
between  the  laminae  of  the  raeso-colon  to  the  large  in- 
testine, each  divides  into  two  branches,  which  unite 
with  those  on  either  side,  and  form  arches,  from  the 
convexities  of  which  branches  arise,  some  of  which 
subdivide  and  unite  again  in  the  same  manner  as  the 
first  branches;  near  the  intestine  straight  branches  pro-, 
ceed  on  the  anterior  and  posterior  surface,  and  supply 
the  muscular  and  mucous  coats;  from  the  convex  side 
of  the  mesenteric  artery  18  or  20  branches  arise,  these 
proceed  between  the  laminte  of  the  mesentery,  divide, 
and  form  arches,  from  which  new  branches  arise,  these 
again  divide,  and  again  unite  in  an  arched  manner; 
these  divisions  and  subsequent  inosculations  occur 
three  or  four  times  before  the  arteries  arrive  at  the  in- 
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tcstine;  near  the  latter  each  branch  divides  into  two, 
which  proceed  in  a direct  course,  one  on  the  anterior, 
the  other  on  the  posterior  surface  of  the  intestine, 
and  are  distributed  principally  to  the  mucous  mem- 
brane. 

The  inferior  mesenteric  ctr/ery  arises  about  two  inches 
below  the  preceding  ; it  descends  towards  the  left  iliac 
fossa  and  divides  into  three  branches,  left  colic,  sig- 
moid, and  superior  haemorrhoidal  ; the  lejt  colic  as- 
cends in  the  left  meso-colon,  anastomoses  with  the  mid- 
dle colic  branch  of  the  superior  mesenteric,  and  sup- 
plies the  left  part  of  the  colon  ; the  sigmoid  artery  is 
distributed  to  the  sigmoid  flexure  of  the  colon  ; the  jm- 
“perior  hcemorrhoidal  descends  along  the  back  pait  ot 
the  rectum,  supplies  the  coats  ot  this  intestine,  and  inos- 
culates with  the  middle  and  inferior  haemorrhoidal  ar- 
teries. 

The  renal  arteries  arise  from  the  sides  of  the  aorta, 
between  the  superior  and  inferior  mesenteric  arteries; 
the  right  is  longer  than  the  left ; it  passes  across  the 
spine  behind  the  vena  cava;  both  pass  behind  their 
corresponding  vein  and  divide  near  the  kidney  into  five 
or  six  branches,  which  ramify  through  the  substance 
of  this  gland. 

The  capsular  arteries  are  two  or  three  in  number ; 
they  arise  either  from  the  renal  arteries  or  from  the 
aorta;  they  supply  the  renal  capsules. 

The  spermatic  arteries  arise  from  the  fore-pai  t of 
the  aorta  ; the  left  frequently  arises  from  the  lenal  ar- 
tery ; they  are  long  and  tortuous,  descend  obliquely 
outwards,  crossing  in  front  of  the  psoas  muscle  and  the 
ureter;  in  the  male  they  accompany  the  vas  deferens 
through  the  inguinal  canal,  and  supply  the  testicle 
and  epididymis ; in  the  female  they  pass  to  the  ova- 
rium, and  also  send  branches  to  the  fallopian  tubes, 
and  to  the  sides  of  the  uterus. 

The  lumbar  arteries  are  four  or  five  pair;  they  arise 
from  the  back  part  of  the  aorta,  pass  obliquely  out- 
wards through  tire  psoas,  send  branches  between  the 
transverse  processes  of  the  lumbar  vertebiac,  to  the 
muscles  of  the  back  and  loins,  and  terminate  in  the  ab- 
dominal muscles. 
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The  middle  sacral  arlery  arises  from  the  back  part 
of  the  aorta  a little  above  the  bifurcation  ; it  descends 
nearly  in  the  median  line  close  to  the  sacrum,  sends  its 
branches  to  this  bone,  and  communicates  with  the  la- 
teral sacral  arteries. 

The  common  iliac  arteries  descend  obliquely  outwards 
as  far  as  the  ilio-sacral  articulations,  opposite  which 
each  divides  into  the  internal  and  external  iliac;  the 
right  iliac  is  longer  than  the  left,  and  passes  over  the 
commencement  of  the  vena  cava. 

The  internal  iliac  ov  hijpogastric  artery  p?i5ses  down- 
wards and  forwards  into  the  pelvis  to  the  side  and  back 
part  of  the  bladder,  where  it  ends  in  a ligamentous 
substance,  which  ascends  first  along  the  side  of  the 
bladder,  and  then  behind  the  recti  muscles  as  far  as  the 
umbilicus ; the  internal  iliac  artery  gives  off  the  follow- 
ing branches,  ilio-lumbar,  lateral  sacral,  haemorrhoidal, 
vesical,  uterine  and  vaginal,  the  gluteal,  sciatic,  obtu-' 
rator,  and  pudic.  1st,  The  ilio-lumbar  arises  from  the 
back  part  of  the  internal  iliac,  passes  outwards  behind 
the  external  iliac  vessels  and  the  psoas  muscle,  into  the 
substance  of  the  iliacus  internus,  in  which  it  divides 
into  ascending  and  descending  branches.  2nd,  The 
lateral  sacral  descends  obliquely  inwards  in  front  of  the 
sacral  holes,  through  which  it  sends  branches  to  the  spi- 
nal nerves,  also  to  the  pyriform  muscle,  and  to  com- 
municate with  the  middle  sacral.  3rd,  The  hcemorrlioi- 
dal  are  two  or  three  branches  of  uncertain  origin,  they 
pass  to  the  sides  of  the  rectum  and  communicate  with 
the  superior  and  inferior  haemorrhoidal  arteries.  4th, 
The  vesical  arteries  arise  from  the  iliac,  or  from  some 
of  its  branches;  they  ramify  on  the  coats  of  the  blad- 
der; the  inferior  also  supply  the  parts  about  the  neck 
of  this  organ.  5th,  The  uterine  and  vaginal  arteries 
either  arise  from  the  internal  iliac  or  from  some  of  its 
branches,  and  are  distributed  as  their  names  imply. 
6th,  The  glutceal  artery  passes  backwards  and  outwards 
from  the  pelvis  by  the  upper  part  of  the  sciatic  notch, 
above  the  pyriform  muscle,  and  divides  into  several 
branches,  some  of  which  supply  the  glutteus  maximus, 
others  pass  forwards  in  a semicircular  course  towards 
the  spine  of  the  ilium,  and  supply  the  glutacus  medius 
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and  minimus  muscles.  7th,  The  obturator  artery  passes 
out  of  the  pelvis  by  the  superior  part  of  the  thyroid 
hole  into  the  upper  part  of  the  thigh  beneath  the  pecti- 
naeus,  and  divides  into  several  branches  to  supply  the 
obturator  and  adductor  muscles.  8th,  The  sciatic  ar- 
tery passes  over  the  pyriform  muscle  and  escapes  from 
tlie  pelvis  by  the  lower  part  of  the  sciatic  notch,  along 
with  the  sciatic  nerve  ; it  sends  several  branches  to  the 
glutseus  maximus,  the  hamstrings,  and  adductor  mag- 
nus ; also  to  the  small  capsular  muscles  and  to  the  scia- 
tic nerve ; these  communicate  with  the  circumflex  and 
perforating  arteries.  9th,  The  internal  pudic  artery 
smaller  than  the  preceding,  leaves  the  pelvis  along  with 
it  below  the  pyriform  muscle,  re-enters  the  cavity  be- 
tween the  sciatic  ligaments,  and  then  ascends  obliquely 
inwards  and  forwards  along  the  tuber  and  ramus  of 
the  ischium  and  ramus  of  the  pubis,  and  a little  below 
the  symphysis  pubis  divides  intb  two  branches.  In  the 
pelvis  the  pudic  at  first  gives  small  branches  to  the  ad- 
joining viscera  ; as  it  is  passing  round  the  spine  of  the 
ischium,  and  between  the  sciatic  ligaments,  it  gives 
small  branches  to  the  surrounding  ligaments  and  mus- 
cles; when  it  has  re-entered  the  pelvis  it  gives  off,  1st, 
external  hcemorrhoidal  arteries,  two  or  three,  they  pass 
transversely  to  the  side  of  the  rectum  and  anus,  and 
supply  the  integuments  and  muscles  in  that  region ; 
2nd,  the  perinceal  artery  first  descends,  then  turns  for- 
wards and  upwards  round  the  transversus  perinaei,  pro- 
ceeds along  the  perinaeum,  and  is  distributed  to  the 
muscles  and  integuments  in  this  situation,  and  to  the 
scrotum ; 3rd,  transversalis  perincei,  a small  branch 
arising  near  to  and  often  from  the  preceding;^  it  takes 
the  course  of  the  muscle  of  that  name,  and  is  lost  in 
the  muscles  and  integuments ; 4th,  artery  of  the  bulb, 
passes  transversely  between  the  layers  of  the  triangular 
ligament,  enters  the  spongy  substance  of  the  bujb, 
and  spreads  its  branches  through  the  corpus  spongio- 
sum urethrae;  5th  ariA  Qtb  ^T^tery  of  the  corpus  caverno- 
sum  and  dorsalis  penis  ; the  former  enters  and  extends 
along  the  corpus  cavernosum,  the  latter  along  the  dor- 
sum of  the  penis  as  far  as  the  glans.  In  the  female  the 
pudic  artery  gives  oft  branches  to  the  perinaeum  and 
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labia,  and  to  the  corpus  cavercosuni  and  dorsum  of 
the  clitoris,  analogous  to,  but  smaller  than  those  in  the 
male. 

The  external  iliac  artery  proceeds  from  the  commcn 
iliac  downwards  and  outwards  to  Poupart’s  ligament, 
beneath  which  it  passes  and  receives  the  name  of  fe- 
moral; it  lies  along  the  inner  side  of  the  psoas,  the 
vein  is  internal  and  posterior  to  it,  it  gives  off  near  the 
groin  two  branches ; 1st,  circumjiexa  ilii  arises  from  its 
outer  side,  ascends  obliquely  outwards  as  far  as  the 
crest  of  the  ilium,  where  it  divides  into  several  branches, 
some  pass  to  the  abdominal  muscles,  others  to  the  ilia- 
cus  internus  and  quadratus  lumborum,  and  communi- 
cate with  the  ilio-lumbar  artery ; 2nd,  \\xe  epigastric 
aHery  arises  from  its  fore-part,  a little  above  Poupart’s 
ligament,  it  at  first  descends,  then  turns  forwards  and 
ascends  between  the  abdominal  muscles  and  the  peri- 
tonaeum, crosses  behind  the  spermatic  cord,  a little  in- 
ternal to  the  internal  inguinal  ring ; about  three  or  four 
inches  above  the  pubis  it  enters  the  sheath  of  the 
rectus,  divides  into  branches  which  ascend  in  this 
muscle  to  the  umbilicus,  and  inosculate  with  the  mam- 
mary artery. 

T\\q  femoral  artery,  or  the  continuation  of  the  ex- 
ternal iliac,  descends  obliquely  inwards  from  the  middle 
of  the  crural  arch,  along  the  anterior  and  internal  part 
of  the  thigh,  covered  superiorly  by  the  skin,  superficial 
fascia,  inguinal  glands  and  fascia  lata  ; in  the  middle  of 
the  thigh  it  is  also  covered  by  the  sartor ius,  and  be- 
neath this  by  a strong  aponeurosis  connecting  the  vastus 
internus  to  the  tendons  of  the  adductor  longus  and 
magnus,  at  the  inferior  part  of  the  middle  third  of  the 
thigh,  it  passes  obliquely  backwards  through  a tendi- 
nous opening,  bounded  externally  by  the  vastus  inter- 
nus, internally  by  the  adductor  magnus,  superiorly  by 
the  adductors  magnus  and  longus,  and  inferiorly  by 
the  adductor  magnus  and  vastus  internus  ; the  femoral 
artery  first  passes  over  the  psoas  and  iliacus,  next  over 
the  pectinaeus  and  short  adductor,  from  which  it  is  se- 
parated by  a quantity  of  cellular  membrane  and  by 
small  vessels,  it  next  passes  over  the  tendon  of  the  ad- 
ductor longus;  the  femoral  vein  descends  along  with  it 
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at  first  internal,  afterwards  posterior  to  it ; the  anterior 
crural  nerve  is  external  to  it,  two  or  tliree  of  its 
branches  are  ver}'  near  it,  above  the  middle  of  the  thigh, 
one  small  nerve  crosses  the  artery,  and  the  saphenus 
nerve  descends  in  its  sheath  along  the  fore-part  of  the 
vessel ; it  sends  off,  1st,  three  or  four  superficial  branches, 
\\z.  i — inguinal  Z»ranc/ies  to  the  inguinal  glands,  &c.  ; 
the  superficial  pudic,  one  or  two  in  number,  which  pass 
towards  the  pubis  and  are  lost  in  the  integuments ; the 
superficial  epigastric,  the  longest  and  largest  of  these 
branches,  ascends  obliquely  inwards  towards  the  umbi- 
licus, parallel  to  the  internal  epigastric,  and  is  lost  in  the 
integuments ; the  external  circumjlex  ilii  extends  along 
Poupart’s  ligament  to  the  crest  of  the  ilium,  where  it 
terminates  in  the  skin ; 2nd,  the  profunda  is  the  largest 
branch  of  the  femoral,  it  arises  about  two  inches  below 
the  crural  arch,  from  the  outer  and  back  part  of  the 
femoral  artery,  bends  a little  outwards  at  first,  then  de- 
scends obliquely  inwards  and  backwards  behind  the  fe- 
moral artery,  and  the  tendon  of  the  adductor  longus, 
passing  over  the  psoas,  cruraeus,  and  adductor  brevis, 
at  the  back  part  of  the  thigh  it  terminates  m two 
branches  for  the  hamstring  muscles  ; m this  course  it 
ffives  off  the  two  circumflex,  and  the  three  perforating 
branches  ; the  external  circumflex  artery,  arises  from 
the  cuter  part  of  the  profunda,  passes  transversely  be- 
neath the  sartorius  and  rectus  muscles,  and  divides  into 
three  fasciculi  of  branches,  superior,  middle,  and  inte- 
rior, the  first  ascend  along  the  tensor  vaginae  and  glu- 
taeus  medius  muscles,  and  inosculate  with  the  glut®a 
artery,  the  second  pass  round  the  bone  to  its  back  part, 
and  inosculate  with  the  glutaeal,  sqiatic,  and  internal 
circumfiex  arteries;  the  third  are  the  longest  and 
largest  branches,  they  descend  towards  the  knee  tmd 
<!upplv  the  extensor  muscles.  The  internal  circumflex 
artery  arises  sometimes  below,  sometimes  above  the 
preceding,  it  often  proceeds  from  the  femoral  itself. 
It  passes  backwards  between  the  psoas  and  pectinaeus, 
along  the  obturator  externus  tendon,  to  tlie  back  part 
of  the  thigh,  first  sending  olf  several  branches  to  the 
surrounding  muscles,  and  to  the  hip  joint,  a so  some  to 
inosculate  with  the  obturator  artery  ; at  the  back  of  the 
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thigh  it  gives  several  branches  to  the  genielli,  qua- 
dratus,  glutceus  maxirnus,  and  the  hamstrings,  and  in- 
osculates with  the  external  circumflex  and  sciatic  arte- 
ries ; the  Jirst  or  superior  perforating  artery  passes 
backwards  beneath  the  lesser  trochanter,  between  the 
pectinaeus  and  adductor  brevis,  and  through  the  adduc- 
tor magnus,  its  branches  are  distributed  to  the  latter 
and  to  the  hamstrings;  the  second  ov  middle  pef orating 
artery,  larger  than  the  first,  passes  through  the  adduc- 
tor brevis  and  magnus,  and  spreads  its  branches  among 
the  muscles  on  the  back  of  the  thigh  ; the  third  or  in- 
ferior perforating  artery  descends  behind  the  adductor 
longus,  and  through  the  magnus  to  the  hamstrings  ; on 
the  back  part  of  the  thigh  the  profunda  ends  in  two 
branches,  one  passes  to  the  biceps,  the  other  to  the 
semi-membranosus. 

After  the  origin  of  the  profunda,  the  femoral  gives 
off  several  small  muscular  and  cutaneous  twigs,  and 
near  the  opening  in  the  triceps,  through  which  it  passes, 
it  gives  ofl',  3rd,  the  anastomotica  magna  ; this  descends 
in  front  of  the  adductor  tendon  to  the  knee,  sends  se- 
veral branches  to  the  integuments,  vastus  internus,  and 
to  the  patella;  these  inosculate  with  the  long  branches 
of  the  external  circumflex  artery  above,  and  with  the 
articular  arteries  below. 

The  artery  descends  from  the  inner  side 

of  the  femur,  obliquely  outwards  to  the  inferior  and 
central  part  of  the  popliteal  space ; it  is  covered  by  the 
skin  and  fascia,  and  overlapped  superiorly  by  the  semi- 
membranosus,  and  inferiorly  by  the  gastrocnemius  and 
plantaris  muscles;  the  popliteal  vein  lies  superficial 
and  external  to  it ; the  sciatic  nerve  is  still  more  super- 
ficial and  external ; its  branches  are,  1st,  several  mus- 
cular branches  to  the  hamstrings  and  to  the  gastrocne- 
mius ; 2nd,  superior  articular,  encircle  the  lower  extre- 
mity of  the  femur,  turn  round  the  sides,  to  the  fore-part 
of  the  joint,  and  communicate  with  the  anastomotica 
and  with  branches  of  the  external  circumflex  ; 3rd,  azy- 
gos-articular, passes  forwards  through  the  posterior  li^a- 
inent  of  the  joint,  and  supplies  the  synovial  membrane 
and  the  adipose  substance  in  its  cavity ; 4'th,  inferior 
articular  arteries,  encircle  the  lower  part  of  the  joint ; 
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the  internal  passes  round  the  head  of  the  tibia,  the 
external  is  beneath  the  external  lateral  ligament;  these 
arteries  pass  round  the  joint  to  its  fore-part,  inosculate 
with  the  preceding  and  with  the  anterior  tibial  recur- 
rent ; at  the  lower  part  of  the  ham  the  popliteal  di- 
vides into  the  anterior  and  posterior  tibial  arteries. 

The  anterior  perforates  the  inter-osseous  space  close 
to  the  head  of  the  fibula,  descends  obliquely  forwards 
along  the  inter-osseous  membrane  and  over  the  lower 
part  of  the  tibia,  the  synovial  membrane  of  the  ankle, 
and  the  superior  and  internal  part  of  the  tarsus  to  the 
first  inter-osseal  space  ; in  the  leg  it  is  overlapped  by 
the  tibialis  anticus  internally,  by  the  extensor  commu- 
nis and  extensor  pollicis  externally  j it  passes  beneath 
the  annular  ligament  of  the  ankle ; on  the  tarsus  it  is 
covered  by  the  skin  and  by  the  internal  tendon  of  the 
extensor  brevis ; it  is  accompanied  by  two  veins  ; the 
anterior  tibial  nerve  descends  superficial  and  external 
to  it ; it  gives  off,  1st,  the  recurrent,  which  passes  up- 
wards and  inwards,  and  is  lost  around  the  articulation 
of  the  knee ; 2nd,  muscular  branches,  very  numerous, 
to  the  muscles  on  the  outer  and  anterior  part  of  the 
leg ; 3rd,  malleolar  branches,  which  ramify  on  the  ex- 
ternal and  internal  malleoli ; on  the  former  they  inos- 
culate with  the  anterior  peronaeal ; 4th  and  5th,  tarsal 
and  metatarsal,  are  distributed  to  the  bones  and  liga- 
ments of  the  tarsus  and  metatarsus ; between  the  two 
first  metatarsal  bones  it  divides  into,  6th  and  7th,  the 
arteria  jJoUicis  and  the  communicans  ; the  former  sup- 
plies the  integuments  of  the  great  toe;  the  latter. the 
first  inter-osseal  muscle,  and  inosculates  with  the 
plantar  arteries. 

The  posterior  tibial  artery  descends  obliquely  in- 
wards between  the  superficial  and  deep  layer  of  mus- 
cles on  the  back  of  the  leg,  to  the  space  between  the 
heel  and  inner  ankle,  where  it  divides  into  the  internal 
and  external  plantar  arteries ; it  is  covered  by  the 
gastrocnemius  and  solaeus,  and  lies  on  the  tibialis  pos- 
ticus, flexor  communis,  and  interiorly  on  the  tibia;  it 
is  accompanied  by  two  veins,  and  by  the  posterior 
•tibial  nerve,  which  lies  to  its  external  side  ; it  gives  off", 
1st,  several  muscular  branches  to  the  deep  and  super- 


i 


381 


ficial  muscles;  2d,  the peronceal  artery  arises  about  an 
inch  below  the  popliteal,  descends  obliquely  outwards 
towards  the  external  ankle  j between  the  fibula  and 
flexor  pollicis ; sends  numerous  branches  to  the  mus- 
cles of  the  leg,  and  about  two  inches  above  the  ankle 
divides  into  the  anterior  and  posterior  peronccal 
branches;  the  former  pierces  the  inter-osseous  ligament, 
and  inosculates  with  the  external  malleolar ; the  latter 
spreads  its  branches  on  the  outer  side  of  the  heel  and 
of  the  foot ; between  the  heel  and  inner  ankle  the  pos- 
terior tibial  divides  into  the  internal  and  external  plan- 
tar; the  internal  plantar  proceeds  along  the  internal 
side  of  the  sole  of  the  foot,  supplying  the  muscles  and 
integuments  of  the  great  toe,  and  inosculating  with  the 
adjacent  vessels  both  on  the  dorsum  and  in  the  sole  of 
the  foot ; the  external  plantar,  much  larger  than  the 
preceding,  passes  forwards  and  outwards  above  the 
flexor  digitorum  brevis,  as  far  as  the  5th  metatarsal 
bone ; it  then  bends  across  the  metatarsus,  along  the 
transversalis  pedis,  as  far  as  the  1st  metatarsal  bone, 
where  it  joins  the  anterior  tibial,  and  thus  forms  the 
plantar  arch,  from  which  proceed  numerous  muscular 
branches,  and  the  digital  arteries ; these  last  arise 
from  the  anterior  or  convex  edge  of  the  arch,  pass 
forw'ards,  supplying  the  lumbricales  and  interossei 
muscles,  and  divide  each  into  two  branches  to  supply 
the  opposite  sides  of  the  toes. 

SECTION  II. 

ANATOMY  OF  THE  VEINS. 

In  addition  to  the  veins  which  accompany  the  arte- 
ries, the  relative  situation  of  which  has  been  al- 
ready considered,  there  are  also  several  veins  which 
run  independent  of  these,  and  take  a superficial 
or  subcutaneous  course.  It  is  impossible  to  fix  the 
exact  point  at  which  a vein  commences  ; it  is  ge- 
nerally considered  that  the  arteries  having  terminated 
in  minute  ramifications  or  capillaries,  the  veins  com- 
mence from  these,  so  that  in  reality  each  vein  is  a 
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returning  artery  only  altered  in  structure ; some  veins 
are  said  to  commence  from  cells,  as  in  the  spleen  and 
corpora  cavernosa  penis ; we  shall  describe  the  veins 
then  as  proceeding  from  the  extreme  parts  of  the  body 
tOAvards  the  centre  or  towards  the  heart ; and  1st, 

The  veins  of  the  head  and  neck  ; the  small  arteries 
which  ramify  on  the  side  and  fore-part  of  the  scalp  are 
accompanied  each  by  two  veins,  these  all  terminate  in 
the  temporal  veins  which  sink  into  the  parotid  gland 
and  there  join  the  internal  maxillary  vein,  which  is 
formed  by  the  confluence  of  the  several  small  veins 
which  accompany  the  branches  of  the  internal  maxil- 
lary artery;  the  union  of  these  two  veins  is  the  com- 
mencement of  the  external  jugular  vein  Avhich  descends 
a little  backwards  nearly  parallel  to  the  fibres  of  the 
platysma,  across  the  sterno-mastoid  muscle,  and  at  a 
little  distance  above  the  clavicle  enters  the  subclavian 
vein,  or  some  of  its  branches;  near  the  angle  of  the 
jaw  this  vein  receives  a branch  from  the  facial  vein-, 
and  in  its  course  down  the  neck  it  is  joined  by  seve- 
ral cutaneous  branches  ; it  also  not  uutrequently  conv 
raunicates  with  the  internal  jugular  vein  by  one  or 
two  small  branches  near  the  os  hyoides. 

The  internal  jugular  vein  commences  in  the  foramen 
lacerum  posterius  basis  cranii,  from  the  termination 
of  the  lateral  sinus,  it  descends  along  the  outer  side 
of  the  carotid  artery,  receives  the  facial,  laryngeal, 
and  several  muscular  veins,  and  opposite  the  steinal 
end  of  the  clavicle  joins  the  subclavian  vein. 

The  veins  of  the  upper  extremity  are  superficial  and 
deep,  the  superficial  are  the  cephalic,  basilic,  and 

median.  i u i 

The  cephalic  vein  commences  on  the  outer  and  back 

part  of  the  carpus  from  the  junction  of  the  several 
dorsal  veins  of  the  hand,  it  ascends  along  the  radial 
side  of  the  fore-arm  to  the  bend  of  the  elbow,  is  there 
joined  bA'^  the  median  cephalic,  it  then  continues  to 
ascend  along  the  outer  side  of  the  biceps ; near  the 
shoulder  it  turns  forwards  and  passes  towards  the 
clavicle  between  the  pectoral  and  deltoid  muscles, 
and  then  sinks  deep  to  join  the  axillary  vein. 

The  basilic  vein  commences  near  the  lower  end  ot 
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the  ulna,  one  branch  from  the  little  finger  is  named 
the  vena  snlvaiella,  the  others  are  irregular  in  num- 
ber and  size,  it  ascends  along  the  ulnar  side  of  the 
fore-arm,  before  the  internal  condyle,  where  it  is  joined 
by  the  median  basilic  vein,  it  then  continues  to  ascend 
along  the  inner  side  of  the  arm,  accompanying  the 
brachial  vessels,  and  near  the  axilla  it  joins  one  of  the 
venae  comites  or  the  axillary  vein  itself. 

The  median  vein  arises  a little  above  the  wrist, 
ascends  along  the  middle  of  the  fore-arm  to  the  bend 
of  the  elbow,  it  here  divides  into  two  branches,  one 
(median  basilic)  joins  the  basilic  vein,  the  other  (me- 
dian cephalic)  joins  the  cephalic  vein,  sometimes  a 
third  branch  joins  one  of  the  deep  veins.  The  deej) 
reins  accompany  the  brachial  artery  and  its  branches 
in  the  arm  and  fore-arm,  two  with  each;  these  end  in  the 
axillary  vein,  which  ascends  in  front  of  the  artery,  re- 
ceives the  thoracic  veins,  passes  beneath  the  clavicle, 
and  is  then  named  subclavian  vein;  this  passes  inwards, 
over  the  anterior  scalenus,  receives  several  veins  from 
the  shoulder  and  side  of  the  neck,  also  the  external  ju- 
gular and  vertebral  veins,  and  opposite  the  sterno-cla- 
vicular  articulation  unites  with  the  internal  jugular 
vein  to  form  the  vena  innominata,  which  on  the  right 
side  is  a short  trunk  that  descends  into  the  thorax  be- 
hind the  sterno-thyroid  muscle,  and  opposite  the  car- 
tilage of  the  first  rib  joins  that  from  the  left  side, 
which  is  longer,  and  takes  a more  transverse  course 
as  it  enters  the  chest,  in  front  of  the  trachea,  and  of 
the  arteria  innominata  ; this  vein  receives  several 
branches  from  the  thyroid  gland  and  from  the  anterior 
mediastinum.  The  vena  cava  superior  or  descendens 
commences  opposite  the  first  costal  cartilage  on  the 
' right  side,  descends  obliquely  inwards  in  front  of  the 
right  pulmonary  vessels,  enters  the  pericardium,  and 
opposite  the  third  or  fourth  cartilage  it  opens  into  the 
right  auricle  ; as  it  enters  the  pcrcardium  it  is  joined 
by  the  vena  azygos  which  commences  by  a small  branch 
on  the  first  lumbar  vertebra,  which  often  communi- 
cates with  the  inferior  vena  cava ; this  vein  then 
ascends  through  the  aortic  opening  of  the  diaphragm 
into  the  posterior  mediastinum  along  the  right  side  of 


384 


the  dorsal  vertebrae  and  of  the  aorta,  receiving  the  in- 
tercostal veins  from  each  side,  also  the  oesophageal  and 
bronchial;  at  the  4-th  vertebra  it  curves  forwards  round 
the  root  of  the  right  lung,  and  opens  into  the  back 
part  of  the  vena  cava. 

The  veins  of  the  lower  extremity  are  superficial 
and  deep  ; the  former^  the  internal  and  external  sa- 
phena ; the  external  passes  from  the  dorsum  of  the 
foot  behind  the  external  malleolus,  ascends  along  the 
back  of  the  leg  to  the  ham,  and  joins  the  popliteal 
vein  ; the  internal  saphena  commences  on  the  upper 
and  inner  part  of  the  foot,  ascends  in  front  of  the 
inner  ankle  along  the  inner  side  of  the  leg,  and  behind 
the  internal  condyle  of  the  knee ; it  then  inclines  to 
the  internal  and  anterior  part  of  the  thigh,  and  as- 
cends to  within  about  two  inches  of  Pbupart’s  liga- 
ment, it  theu  passes  througli  the  saphenic  opening 
in  the  fascia  lata  and  joins  the  femoral  vein  ; the  deep 
vehis  of  the  leg  accompany  the  arteries,  two  with  each, 
they  terminate  in  the  popliteal  vein,  which  ascends  su- 
perficial and  external  to  the  artery;  this  vein  then 
receives  the  name  of  femoral,  and  is  closely  connected 
to  the  artery,  lying  posterior  to  it  belo-v,  and  on  its 
inner  side  above  ; this  then  passes  behind  the  crural 
arch  and  becomes  the  external  iliac,  which  lies  internal 
and  rather  posterior  to  the  accompanying  artery  ; op- 
posite the  ilio-sacral  symphysis  this  is  joined  by  the 
internal  iliac  vein,  which  arises  from  the  union  of  the 
several  veins  that  accompanied  the  branches  of  the 
internal  iliac  artery;  the  union  ot  the  external  and 
internal  iliac  veins  constitute  the  common  iliac  which 
ascends  on  each  side  towards  the  right  side  of  the  4th 
lumbar  vertebra,  and  unite  to  form  the  iirferior  vena 
cava ; the  left  common  iliac  vein  is  longer  than  the 
right,’  and  runs  obliquely  across  the  _ spine  ; both  are 
posterior  to  the  corresponding  arteries.  The  inferior 
vena  cava  ascends  along  the  right  side  of  the  lumbar 
vertebrae,  on  the  psoas  and  left  crus  of  the  diaphragm, 
to  the  liver,  passes  through  a grove  in  this  organ  be- 
tw6en  the  right  and  middle  lobes,  and  then  through 
the  large  quadrangular  opening  in  the  tendon  of  the 
diaphragm,  perforates  the  pericardium,  and  opens  into 
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the  lower  and  back  part  of  the  right  auricle ; it  receives 
the  middle  sacra),  the  spermatic,  the  renal,  and 
capsular,  and  lastly  the  hepatic  and  the  phrenic 
veins.  The  vena  portce  receives  the  blood  from  all 
the  abdominal  viscera  except  the  kidneys,  bladder,  and 
uterus ; a large  vein  commences  on  the  back  of  the 
rectum,  (/iiFworr^o/^6f/)  ascends  towards  the  meso-colon 
and  becomes  the  inferior  mesenteric  vein  which  ac- 
companies  the  artery  of  the  same  name ; about  the 
2nd  lumbar  vertebra  this  unites  with  the  sitnerior  mesen- 
tenc  vein  which  accompanies  the  artery  of  that' name 
also;  behind  the  pancreas  this  trunk  is  joined  by  a 
very  large  vein,  the  splenic,  which  returns  the  blood 
iroin  the  spleen,  and  also  receives  the  veins  from  the 
great  and  lesser  curvatures  of  the  stomach,  from  the 
duodenum  pd  pancreas ; this  large  vein  passes  trans- 
versely  behind  the  pancreas  and  below  the  splenic  ar- 
tery the  vena  portae  is  formed  by  the  union  of  the 
sp  erne  and  mesenteric  veins,  in  front  of  the  aorta,  and 
behind  the  pancreas  ; it  then  ascends  to  the  right  side, 
enclosed  in  the  lesser  omentum  and  behind  the  hepa- 
tic artery  and  ductus  choledochus;  in  this  course  it 
receives  small  veins  from  the  omentum,  pancreas,  and 
gall-bladder;^  at  the  transverse  fissure  it  divides  at 
right  angles  into  a right  and  left  branch,  which  pass 
horizontally  for  a short  distance,  and  form  what  is 
termed  the  sinus  of  the  porta ; this  rests  on  the  lo- 
bulus  caudatus  ; these  branches  then  enter  the  liver, 
and  ramify  through  its  substance  along  with  the 
branches  of  the  hepatic  artery  and  duct,  and  sur- 
rounded  by  the  capsule  of  Glisson. 

The  vena  portae  has  no  valves,  whereas  all  the  veins 
of  the  extremities  are  furnished  with  these,  also  the 
superficial  veins  of  the  neck ; the  deep  veins  of  the 
neck,  the  vena  azygos,  and  the  pelvic  veins,  are  de- 

on  ^®^ts  of  the  veiia  portae  are  more 

dense  and  fibrous  than  those  of  most  other  veins;  the 

thT  w a very  dense  structure, 

that  when  divided  it  will  often  remain  open  like  an 
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SECTION  III. 


ANATOMY  OF  THE  LYMPHATIC  SYSTEM. 


The  lymphatic  vessels  have  a great  resemblance  to 
veins,  they  are  furnished  with  numerous  valves,  and 
arc  arranged  in  two  sets,  a superficial  and  deep ; 
both  of  these  accompany  the  veins,  that  is,  proceed 
from  the  extreme  parts  towards  the  centre,  the  greater 
number  terminate  in  the  thoracic  duct,  some  however 
end  in  the  veins  on  the  right  side,  and  recent  obser- 
vations seem  to  prove,  that  in  different  situations 
the  lymphatic  and  venous  system  are  more  closely 
allied  than  was  foi  merly  believed  ; the  lymphatics  are 
extremely  minute,  in  some  situations  they  cannot  be 
demonstrated,  as  in  the  brain,  in  such  probably  the 
veins  perform  the  additional  office  of  absorption  ; it 
is  uncertain  in  what  manner  these  vessels  commence, 
whether  by  open  mouths  in  the  different  structures, 
or  whether  they  are  fine  returning  arteries  taking  the 
same  course  as  the  veins,  and  only  differing  from  the 
latter  in  their  delicacy  of  size,  in  having  more  nu- 
merous valves,  in  not  transmitting  the  coloured  parti- 
cles of  the  blood,  and  in  being  connected  with  the 
lymphatic  or  conglobate  glands.  . 

The  lymphatics  of  the  lower  extremities  are  super- 
ficial and  deep,  the  first  accompany  the  external  and 
internal  saphena  veins;  those  which  take  the  course 
of  the  external  saphena,  end  in  the  popliteal  glands, 
where  they  unite  with  the  deep  lymphatic  vessels 
which  take  the  course  of  the  tibial  and  fibular  veins 
and  arteries;  the  lymphatics  which  accompany  the 
internal  saphena  vein  ascend  to  the  groin,  pass 
through  the  inguinal  glands,  and  communicate  not 
only  with  all  the  deep  lymphatics  of  the  limb,  but  also 
with  the  superficial  vessels  from  the  abdomen,  pe- 
rinaeum,  and  genital  organs  ; the  deep-seated  lymphatics 
about  the  hip  and  the  perinaum  accompany  the 
branches  of  the  internal  iliac  artery  and  vein  into  the 
pelvis,  where  they  pass  through  the  pelvic  lymphatic 
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glands  ; the  lymphatics  from  the  inferior  extremi- 
ties and  trom  the  pelvis  ascend  towards  the  spine, 
form  a plexus  round  tlie  iliac  arteries,  and  pass  be- 
hind the  aorta  close  to  the  vertebrae,  and  terminate  in 
the  receptaculum  cliyli,  or  the  commencement  of  the 
thoracic  duct,  into  which  numerous  lymphatic  or 
lacteal  vessels  open  from  the  intestinal  canal.  The 
lacteal  or  chyliferous  vessels  commence  from  open 
mouths  on  the  surface  of  the  intestine,  and  thence 
pass  through  the  mesenteric  glands,  increasing  in  size 
and  dinainishing  in  number,  towards  the  spine.  The 
lymphatics  of  the  stomach  take  the  course  of  the 
arteries  ot  that  viscus,  also  towards  the  spine,  and  join 
the  thoracic  duct.  The  lymphatics  of  the  liver  are  su- 
perficial and  deep,  the  former  are  very  distinct,  some 
pass  back  towards  the  spine,  others  ascend  along  the 
falciform  ligament,  enter  the  thorax,  and  proceed 
through  the  anterior  mediastinum  to  the  thoracic  duct 
near  its  termination  ; the  deep  lymphatics  pass,  some 
out  of  the  transverse  fissure,  others  from  the  posterior 
edge  of  the  liver  on  the  diaphragm,  all  then  pass 
back  towards  the  spine. 

The  thoracic  canal  commences  on  the  body  of  the 
t^d  or  3d  lumbar  vertebra  by  a large  dilatation,  named 
ihe  receptaculum  chyli ; it  then  ascends  between  the 
crura  of  the  diaphragm  into  the  posterior  mediastinum, 
and  is  situated  on  the  right  of  the  aorta,  on  theleft  of 
the  vena  ^ygos,  and  behind  the  oesophagus  ; -with 
these  relations,  it  rises  to  about  the  5th  dorsal  vertebra, 
and  then  crosses  the  spine  obliquely  to  the  leftside, 
passing  behind  the  oesophagus  and  the  arch  of  the 
aorta;  it  then  again  ascends,  and  is  placed  beneath 
the  left  pleura,  between  the  left  carotid  and  subclavian 
arteries,  and  along  the  left  side  of  the  oesophagus,  it 
iises  into  the  neck,  as  high  as  the  6th  vertebra,  behind 
the  carotid  and  thyroid  arteries,  and  jugular  vein  ; it 
then  curves  outwards  and  downwards,  and  opens  into 
the  leu  subclavian  vein,  close  to  the  jugular.  Two 
valves  internally  protect  this  opening,  these  are  situated 
one  at  either  side.  Ihe  thoracic  duct  receives  in  its 
course  along  the  thorax  several  branches  from  the 
Jungs,  the  heart,  and  the  parietes  of  the  chest;  in 
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tlie  neck,  the  lymphatics  from  the  left  arm  and  left 
side  of  the  head,  face,  and  neck,  open  into  it.  The 
lymphatics  of  the  upper  extremities  are  superficial  and 
deep,  the  former  accompany  the  sub-cutaneous  veins 
to  the  elbow,  and  a little  above  the  bend  of  the 
joint  they  pass  inwards  through  a small  gland  that  is 
situated  above  the  inner  condyle ; they  then  join 
the  deep  lymphatics,  and  ascend  along  the  inner  side 
of  the  arm  to  the  axilla,  pass  through  the  axillary 
conglobate  glands,  surround  the  axillary  artery,  and 
pass  with  it  beneath  the  clavicle  into  the  neck,  where 
they  are  joined  by  the  lymphatics  from  the  neck  and 
shoulder.  On  the  left  side  these  branches  end  in  the 
thoracic  duct ; on  the  right  side  they  form  a short 
canal  (called  the  right  or  lesser  thoracic  duct)  which 
opens  into  the  right  or  left  vena  innominaia,  at  the 
upper  part  of  the  anterior  mediastinum. 


ANATOMY  OF  THE  FQ3TAL  CIRCULATION. 

The  umbilical  vein  which  arises  by  numerous 
branches  from  the  placenta,  and  extends  along  the 
umbilical  cord,  twisted  round  the  umbilical  arteries, 
enters  the  umbilicus  of  the  foetus,  ascends  obliquely 
backwards,  enclosed  in  the  duplicature  of  the  falci- 
form ligament,  behind  the  linea  alba,  and  the  right 
rectus  muscle  ; it  arrives  at  the  notch  in  the  ante- 
rior edge  of  the  liver,  proceeds  backw'ards  along 
the  horizontal  fissure,  sending  branches  to  either 
side,  particularly  to  the  left  lobe,  which  at  this  period 
of  life  is  of  considerable  size.  When  the  umbilical 
vein  arrives  near  the  transverse  fissure,  it  divides  into 
two  branches;  the  right  or  communicating,  the  left 
or  the  ductus  venosus,  the  right  is  the  larger,  it  passes 
transversely  for  about  an  inch,  and  joins  the  trunk 
of  the  vena  portae ; the  lej't,  or  the  ductus  venosus, 
ascends  between  the  left  and  spigelian  lobes  towards 
the  diaphragm,  and  joins  the  middle  hepatic  veins 
just  as  these  are  about  to  join  the  vena  cava.  The  right 
auricle  distended  with  blood  from  the  superior  and 
inferior  vena  cava,  then  contracts  and  propels  its 
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contents  partly  into  the  right  ventricle,  but  princi- 
pally through  the  foramen  ovale  into  the  left  auricle, 
rom  the  right  ventricle  the  blood  is  propelled  into 
epu  monaiy  artery-  this  vessel  in  the  foetus  divides 
into  three  branches,  one  for  either  lung  small,  and 

thh  the  duclus  arteriosics, 

this  about  half  an  inch  m length,  passes  backwards 
and  downwards,  and  joins  the  aorta  a little  below  its 
arcli ; but  little  blood  passes  through  the  lateral 
branches,  the  principal  portion  passing  through  the 
ductus  arteriosus  into  the  aorta.  That  portion  of 
blood  which  was  transmitted  directly  from  the  ri^ht 
auiicle,  through  the  foramen  ovale  into  the  left  auricle 
descends  into  the  left  ventricle,  from  which  it  is  also’ 
propelled  into  the  aorta,  the  superior  branches  of 

® through  the  upper  parts  of 

the  body,  wdience  it  is  returned  to  the  heart  by  the 
veins  that  form  the  superior  vena  cava.  The  de- 
scending aorta  conveys  the  blood  to  the  abdominal 
viscera,  and  at  the  fourth  lumbar  vertebra  this  ves- 
sel divides  into  the  external  and  internal  iliac  arteries 
ha  former  ,s  small  in  ,l.e  child,  the  latter  is  v™'; 
large,  and  is  named  the  umbilical  or  hypogastric 
sidPof  ^ " forwards  and  upwards  ^ bfg  the 

cends  to  tL  S-  follow,  and  as- 

cends to  the  umbilicus;  these  arteries  then  twine 

around  the  umbilical  vein  in  the  cord,  and  arriving  at 

the  placenta  divide  into  numerous  branches,  whiclf  ra- 

orteries  thus  serve 

the  office  0 veins.  The  external  iliac  arteries  descend 
a.  in  the  adult  and  the  blood  which  they  circulaS  ^ 

unh^af  the\ veins 
unite  at  the  fourth  lumbar  vertebra,  and  commence  the 

inferior  vena  cava,  which  ascends,  ^nd,  as  in  thradilt 

Shin  - joined  by  the  hepa  c vd^ 

and  then  terminates  in  the  right  auricle  of  the  hearu 

fn  connexion  with  the  foetal  heart,  the  student 

pper  part  of  the  anterior  mediastinum,  ascendinf^ 

l?on  of  thi  ‘ descending  in 

front  of  the  pericardium,  and  the  great  vessels,  nfarly 

L L ^ 
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• as  low  as.  the  diaphragm ; it  consists  of  two  lobes 
of  an  oval  figure,  close  in  the  centre,  but  separated 
at  either  end.  It  lies  on  the  trachea,  the  left  vena  in- 
nominata,  the  arch  of  the  aorta,  and  the  pericardium, 
is  covered  by  the  sternum  and  sterno-thyroid  mus- 
cles, and  is  surrounded  by  a loose  capsule  of  cel- 
lular membrane.  It  consists  of  several  small  lobules 
which  are  filled  with  a whitish  fluid.  Several  of  the 
organs  of  the  body  present  peculiarities  in  the  foetus, 
these  have  been  already  noticed  in  the  description 
given  of  each  in  the  adult  state. 
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PART  lY. 


DISSECTION  OF  THE  JOINTS. 


W HEN  all  the  muscles,  vessels,  nerves,  &c.  have 
been  dissected,  the  student  may  examine  the  ana- 
tomy of  the  joints : in  almost  every  articulation  we 
find  a smooth  and  delicate  membrane  extended  over 
the  articulating  surface  of  each  bone ; this  is  termed 
a synovial  membrane,  it  forms  a shut  sac  like  a 
serous  membrane,  and  constantly  contains  a small 
quantity  of  a glairy  fluid,  termed  synovia;  this  mem- 
brane is  generally  protected  externally  by  liga- 
ments, which  also  serve  to  connect  the  bones  to- 
gether ; these  ligaments  are  termed  capsular  when 
they  surround  the  joint,  as  in  the  shoulder  and  hip  ; 
when  they  are  confined  to  a particular  part  they  are 
termed  accessory  ligaments,  or  lateral,  anterior,  pos- 
terior, &c.  &c. 

TEMPORO-MAXILLARY  ARTICULATIONS. 

Each  condyle  of  the  inferior  maxilla  is  received  into 
that  portion  of  the  glenoid  cavity  of  the  temporal  bone 
which  is  anterior  to  the  fissure,  it  also  moves  on  the 
transverse  root  of  the  zygoma;  this  joint  is  strenc^then- 
ed  by  the  external  and  internal  lateral  and  the 'stylo- 
maxillary ligaments,  an  inter-articular  cartilage,  two 
synovial  membranes,  and  an  imperfect  capsular  lijia- 
raent.  ' 

The  external  lateral  ligament  arises  broad  from  the 
zygomatic  process  of  the  temporal  bone,  descends  ob- 
liquely back,  and  is  inserted  narrow  into  the  outer  side 
of  the  neck  of  the  condyle  of  the  lower  jaw. 
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Tlie  internal  lateral  ligament  is  thinner  and  longer 
than  the  external,  it  arises  narrow  from  the  spinous  pro- 
cess of  the  sphenoid  bone,  descends  obliquely  forwards 
and  is  inserted  broad  into  the  orifice  of  the  inferior 
dental  canal. 

The  stylo-maxillary  ligament  is  a thin  aponeurosis, 
arises  from  the  styloid  process  of  the  temporal  bone, 
passes  forwards  and  outwards ; is  connected  to  the 
cervical  fascia,  and  to  the  stylo-glossus  muscle,  and  is 
inserted  into  the  angle  of  the  lower  maxilla,  between 
the  masseter  and  internal  pterygoid  muscles,  and  the 
parotid  and  sub-maxillary  glands. 

The  synovial  membranes,  one  covers  the  cartilagi- 
nous surface  of  the  zygomatic  eminence  and  the  gle- 
noid cavity,  and  is  reflected  over  the  upper  surface 
of  the  inter-articular  cartilage:  the  other,  which  is 
smaller,  covers  the  under  surface  of  the  inter-articular 
cartilage,  and  is  reflected  over  the  condyle  ; these 
sacs  have  no  communication  with  each  other. 

The  inter-articular  Jibro-cartilage  is  of  an  oval 
figure,  thick  in  its  circumference,  thin  in  the  centre. 
Its  upper  surface  is  adapted  to  the  articular  eminence 
and  glenoid  cavity,  and  its  lower  surface  to  the  con- 
dyle. Some  fibres  of  the  external  pterygoid  are  at- 
tached to  its  forepart,  the  external  lateral  ligament 
also  adheres  to  it:  sometimes  there  is  a hole  in  the 
centre  of  it. 

The  capsular  ligament  consists  of  dense  fibres  which 
arise  from  the  Zygomatic  eminence  and  from  the  gle- 
noid fissure,  as  they  descend  they  adhere  to  the  interar- 
ticular  cartilage,  and  are  inserted  into  the  neck  of  the 
lower  jaw  ; this  ligament  is  deficient  anteriorly,  at  the 
insertion  of  the  external  pterygoid  muscle. 

■ ARTICULATION  OF  THE  OCCIPUT  WITH  THE  ATLAS 

AND  AXIS. 

The  condyles  of  the  occipital  bone  are  received  into 
the  superior  oblique  processes  of  the  atlas,  and  are 
attached  by  imperfect  capsular  ligaments,  by  synovial 
membranes  which  cover  the  opposed  cartilaginous  sur- 
faces, and  by  an  anterior  and  posterior  ligament  which 
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are  attached  superiorly  to  the  anterior  and  posterior 
edges  of  the  foramen  magnum,  and  inferiorly  to  the  up- 
per edge  of  the  atlas,  before  and  behind  its  oblique 
processes. 

The  occipital  bone,  though  not  in  contact  with,  is  yet 
connected  to  the  axis  by  the  two  lateral  or  moderator 
apparatus  ligamentosus  colli. 

The  lateral  ligaments  arise  from  each  side  of  the 
odontoid  process,  ascend  obliquely  outwards,  and  are 
inserted  mio  the  inner  side  of  each  condyle. 

apparatus  ligamentosus  (or  the  perpendicular  li- 
gament of  some  anatomists)  is  aflat  fasciculus  of  fibres, 
which  descend  from  the  longer  part  of  the  cuneiform 
process,  behind  the  odontoid  process,  and  is  inserted 
into  the  superior  part  of  the  transverse  ligament  of  the 
middle,  and  into  the  bodies  of  the  second 
and  third  vertebrae  on  either  side,  on  these  it  becomes 
continuous  with  the  posterior  common  vertebral  lio-a- 
raent. 


articulatiox  between  the  atlas  and  axis. 


These  two  vertebrae  are  not  only  connected  by  syno- 
vial membranes  and  fibrous  bands  around  these,  and 
oy  a ligament  anteriorly  and  posteriorly  as  in  all  the 
other  vertebra,  but  the  odontoid  process  is  also  se- 
cured in  the  atlas  by  a transverse  ligament  and  synovial 
membranes.  •' 


_ The  transverse  ligament  describes  the  fourth  of  a 
arcle,  it  is  thick  and  fibro-cartilaginous  in  the  centre 
IS  attached  on  each  side  to  the  inner  edge  of  each 
oblique  process  of  the  atlas,  and  is  connected  in  the 
centre  by  some  of  the  fibres  of  the  apparatus  liga- 
mentosus, to  the  cuneiform  process  superiorly,  and  to 
the  body  of  the  axis  inferiorly;  there  is  also  a 
synovial  sac  connected  to  the  posterior  surface  of 
the  odontoid  process,  and  to  the  anterior  surface 
IS  iganient ; another  synovial  membrane  covers 
the  opposed  cartilaginous  surfaces  of  the  atlas  and  the 
processus  dentatus:  by  means  of  these  several  liga- 
ments all  rotatory  motion  between  the  occiput  a"nd 
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the  first  vertebra  is  prohibited,  vvhereas  between  the 
atlas  and  the  axis  it  can  occur  freely. 


THE  COMMON  ARTICULATIONS  OF  THE  VERTEBR.E. 


The  bodies  of  the  vertebrae  are  united  by  an  ante- 
rior, a posterior,  and  inter-vertebral  ligaments. 

The  Anterior  Vertebral  Lis^ment  is  a strong  band 
of  fibres  extending  from  the  axis  to  the  sacrum,  and 
adhering  to  the  bones  and  inter-vertebral  substances  : 
beneath  this  band  other  fibres  are  seen  crossing  ob- 
liquely between  the  bodies  of  the  vertebra?.  This  li- 
gament is  narrow  in  the  cervical  and  lumbar  regions, 
broader  and  more  distinct  in  the  dorsal ; it  consists  of 
three  planes  of  fibres,  viz.  the  superficial  extend  over 
four  or  five  vertebrae;  the  middle  over  two  or  three, 
and  the  third  only  cover  a single  vertebra. 

The  Posterior  Vertebral  Ligament  extends  down 
the  back  part  of  the  bodies  of  the  vertebrae,  along 
the  front  of  the  spinal  canal ; it  consists  of  smooth 
glistening  fibres ; it  is  narrow'  in  the  dorsal,  and  broad 
in  the  lumbar  and  cervical  regions. 

The  Inter-vertebral  Ligaments  orjibro-cartilages  are 
placed  between  the  bodies  of  all  the  vertebrae,  except 
between  the  atlas  and  dentata.  They  are  united 
very  firmly  above  and  below  to  the  flat  surfaces  of  the 
vertebrae.  In  the  neck  and  loins  they  are  thicker  in 
front  than  behind,  the  contrary  in  the  back ; they 
are  formed  of  concentric  layers  of  fibrous  matter 
decussating  each  other,  and  having  intervals  between 
them,  which  are  more  considerable  towards  the  cen- 
tre. These  intervals  are  filled  by  a soft  elastic  pulpy 
tissue,  w'hich  is  gradually  increased  in  quantity  to- 
wards the  centre. 

The  articulating  processes  of  the  vertebra?  are  con- 
nected by  synovial  membranes,  and  by  ligamentous 
fibres  extended  irregularly  between  them. 

Between  the  back  part  of  the  plates  of  the  verte- 
brae, are  the  ligamenta  sub-flava.  These  ligaments  close 
the  intervals  between  the  vertebrae,  and  thus  corn- 
plete  the  back  part  of  the  spinal  canal.  They  exist 
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between  all  the  vertebra:,  from  the  second  to  the  sacrum; 
they  are  composed  of  dense,  yellow,  elastic  fibres, 
united  angularly  to  each  other  towards  the  base  of 
each  spinous  process. 

rile  spinous  processes  of  the  vertebrtE  are  also 
connected  to  each  otlier  by  ligamentous  bands,  term- 
ed supraspinous,  and  inter-spinous,  (the  ligamenta 
sub-flava  might  be  called  infra-spinous).  Between 
the  transverse  processes  also  ligamentous  fibres  exist 
which  are  named  inter-transverse  ligaments. 

articulations  of  the  ribs. 

The  head  of  each  rib  is  joined  to  the  spine  by  an 
anterior  and  an  inter-articular  ligament,  and  by  syno- 
vial membrane  ; the  anterior  ligament,  arises  from  the 
front  of  the  head  of  the  rib,  and  thence  extends  over 
the  articulation  in  a radiated  manner,  and  is  inserted 
into  the  side  of  the  vertebra  above  and  below,  and 
into  the  inter-vertebral  substance.  The  inter-articular 
ligament,  arises  from  the  projecting  ridge  in  the  arti- 
cular surface  of  the  rib,  and  is  inserted  into  the  cavity 
in  the  inter-vertebral  substance  in  which  the  head  is 
received.  The  upper  and  lower  divisions  of  this  joint 
are  lined  by  distinct  synovial  membranes. 

'I  he  tubercle  of  each  rib  is  united  to  the  transverse 
process  of  the  inferior  of  the  two  vertebrae,  to  the 
bodies  of  which  the  head  is  attached  by  three  liga- 
ments and  a synovial  membrane.  First,  the  inferior 
costo-transverse  ascends  from  the  neck  of  each  rib  ob- 
liquel}'  outwards  to  the  transverse  process  above  ; se- 
cond and  third,  the  posterior  and  external  costo-trans- 
verse connect  the  tubercle  of  each  rib  to  the  corres- 
ponding transverse  process.  The  synovial  membranes 
covering  the  cartilaginous  surfaces  of  the  transverse 
processes  and  tubercles  of  the  ribs,  are  more  loose 
than  those  belonging  to  the  heads  of  the  ribs. 

ihe  cartilages  of  the  ribs  at  their  costal  ends  are 
convex,  and  are  very  closely  united  to  the  concave 
surfaces  in  the  extremities  of  the  bones.  The  ster- 
nal ends  ot  the  cartilages  of  the  seven  true  ribs  arc 
convex,  adapted  to  the  hollows  in  the  edge  of  the 
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sternum  ; these  hollows  are  covered  by  cartilage  and 
by  synovial  membranes;  each  joint  is  strengthened 
by  ligamentous  bands,  which  proceed  from  the  car- 
tilage before  and  behind  the  articulation,  and  are  ex- 
panded upon  the  sternum.  There  is  no  distinct  joint 
between  the  first  rib  and  the  sternum,  the  cartilage 
and  bone  appear  to  be  continuous. 

ARTICULATIONS  OF  THE  PELVIS. 

The  last  lumbar  vertebra  is  joined  to  the  sacrum 
in  the  same  manner  as  tlie  other  vertebrae  are  to 
each  other.  The  last  lumbar  vertebra  is  connected 
to  the  ilium  by  the  ilio-lumbur  ligament ; this  is  some- 
times divided  into  two,  it  arises  from  the  transverse 
processes  of  the  fifth  and  fourth  lumbar  vertebrae, 
and  from  the  back  part  of  the  sacrum,  proceeds  ho- 
rizontally outwards,  and  is  inserted  into  the  posterior 
superior  spinous  process  and  crest  of  the  ilium.  The 
ilium  and  sacrum  are  firmly  united  b}'  a cartilage 
which  consists  of  two  layers,  one  adhering  to  each 
bone ; behind  this  they  are  connected  by  short  liga- 
mentous fibres,  also  by  the  sacro-sciatic  ligaments,  which 
are  two  in  number  on  each  side,  1 st  the  or 

great  sacro-sciatic  ligament^  arises  from  the  lower  and 
back  part  of  the  posterior  inferior  spine  of  the  ilium, 
and  from  the  back  part  of  the  sacrum  and  coccyx; 
descends  obliquely  outwards,  becomes  narrow  and 
thick,  and  is  inserted  into  the  lower  edge  of  the  tuber 
ischii ; 2d,  the  anterior  or  lesser  sacro-sciatic  ligament., 
triangular,  arises  from  the  side  of  the  sacrum  and  coc- 
cyx, passes  outwards,  and  is  inserted  into  the  spine  of 
the  ischium.  The  coccyx  is  united  to  the  sacrum  by 
a substance  resembling  the  inter-vertebral,  also  by  li- 
gamentous bands  before  and  behind.  The  ossa  pubis 
are  closel}'  attached  by  several  laminae  of  fibro-carti- 
lage  ; posteriorly  a little  fluid  separates  these  bones 
which  are  each  covered  by  cartilage ; this  connection 
is  strengthened  inferiorly  by  the  pubic  ligament,  which 
is  very  dense,  and  passes  from  the  ramus  of  one  bone 
to  the  opposite.  2'he  obturator  ligament  is  a thin  fascia 
adhering  to  the  margin  of  the  obturator  hole,  except 
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superiorly,  where  the  thyroid  nerve  and  vessels  pass 
tlirough. 


STERNO-CLAVICULAK  ARTICULATION. 

Ihe  clavicle  is  connected  to  the  sternum  by  an  an- 
terior, posterior,  inferior,  and  inter-clavicular  ligament, 
also  by  an  inter-articular  cartilage  and  two  synovial  mem- 
branes ; the  anterior  ligament  arises  from  the  end  of 
the  clavicle,  descends  inwards,  and  is  inserted  into 
the  fore-part  ot  the  sternum  ; the  posterior  ligament 
takes  a course  parallel  to  the  preceding,  behind  the 
joint  ; the  infetior  or  the  costo-clavictdar  or  rhomboid 
ligament,  passes  from  the  lower  surface  of  the  sternal 
end  ot  the  clavicle,  and  is  inserted  into  the  cartilage 
of  the  first  rib  ; the  inler-clavicular  extends  from  the 
posterior  surface  of  one  clavicle  to  the  other,  the  cer- 
vical fascia  is  attached  to  the  upper  edge  of  this  liga- 
ment ; the  inter- articidar  cartilage  is  thin  below,  and 
attached  to  the  sternum,  thick  above  and  attached  to 
the  clavicle;  a synovial  membrane  is  connected  to 
each  surface  of  this  cartilage. 

SCAPULO- CLAVICULAR  ARTICULATION. 

The  oval  end  of  the  clavicle  is  connected  to  the  end  of 
the  acromion  process  by  a superior  and  inferior  ligament, 
which  are  attached  to  the  surfaces  of  each  bone,  there 
is  also  a synovial  membrane  between  both;  sometimes 
there  is  an  inter-articular  cartilage  in  this  articulation  ; 
about  an  inch  internal  to  this  joint  the  clavicle  is  con- 
nected to  the  coracoid  process  by  two  fasciculi  of  liga- 
rnentous  fibres,  which  do  not  properly  belong  to  this*ar- 
ticulation,  they  are  the  conoid  and  trapezoid  ligaments. 

Ihe  conoid  is  the  smaller  of  the  two,  its  base  is  at- 
tached to  a tubercle  on  the  lower  surface  of  the  clavi- 
cle, its  apex  to  the  broad  part  of  the  coracoid  process. 

trapezoid  is  more  anterior  and  external,  it  is  also 
broader  and  stronger  than  the  conoid,  it  is  about  an 
inch  distant  from  the  articulation,  it  is  attached  above 
to  an  oblique  line  on  the  clavicle,  and  below  to  the  up- 
per part  of  the  coracoid  process  ; these  ligaments  arc 
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united  poiteriorly  and  externally,  anteriorly  they  are 
distinct. 


LIGAMENTS  OF  THE  SCAPULA. 

These  are  two,  in  number,  an  anterior  and  posterior. 
The  anterior  or  the  deltoid,  or  coraco-ucroniial,  arises 
broad  from  the  coracoid  process,  passes  upwaids  ^nd 
outwards,  and  is  inserted  narrow  into  the  point  of 
the  acromion  process.  The  posterior  or  coracoid  liga-' 
inent  arises  from  the  costa  ot  the  scapula  behind  the 
notch,  passes  forwards,  and  is  inserted  into  the  base 
of  the  coracoid  process;  it  converts  the  notch  into  a 
foramen  : this  ligament  is  sometimes  wanting,  then  the 
notch  is  completed  into  a hole  by  bone  : the  supra-sca- 
pular  nerve  usually  passes  below  this  ligament,  while 
the  vessels  of  this  name  run  above  it. 


HUM ERO- SCAPULAR  ARTICULATION. 

The  head  of  the  humerus  is  retained  in  the  glenoid 

cavity  by  the  capsular  and  coraco-huraeral  ligarnent^ 

and  by  a synovial  membrane ; the  glenoid  cavity  is 
deepened  by  a fibrous  border,  which  is  partly  derived 

from  the  tendon  of  the  biceps. 

The  capsular  ligament  arises  around  the  neck  ot 
the  scapula,  increases  in  size,  encircles  the  head  o' 
the  humerus,  and  is  inserted  into  its  neck ; it  is  dense 

above  and  below,  thin  internally  and  externally ; this 

capsule  is  very  loose  and  long,  the  tendons  of  the 
capsular  muscles  are  identified  with  it. 

The  coraco-lnmeral  ligament  extends  from  the  cora-. 
coid  nrocess  to  the  anterior  part  of  the  gieat  lube 
rosih'^  where  it  becomes  confounded  with  the  capsule 

and  with  the  tendon  of  the  supra-spinat us. 

vial  membrane  is  reflected  over  ^ 

around  the  glenoid  ligament,  lines  the  capsule,  and 
covers  the  head  of  tlie  humerus,  and  also  lines  the 

bicipital  groove. 
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HL’MERO-CUBITAL  ARTICULATION’,  OR  THE  ELEOW- 

JOINT. 

The  opposed  extremities  of  tlie  humerus,  ulna,  and 
radius,  mutuall}'  receive  each  otlier,  and  are  attached 
together  by  an  external  and  internal  lateral,  and  by 
an  anterior  and  posterior  ligament. 

The  external  lateral  ligament  arises  from  the  ex- 
ternal condyle,  and  is  inserted  into  the  annular  li- 
gament of  the  radius  ; this  ligament  is  confounded 
>vith  the  tendons  of  the  supinator  and  extensor  nius- 
■cles. 

The  internal  lateral  arises  from  the  inner  condyle, 
and  is  inserted  in  a radiated  manner  into  the  inner 
edge  of  the  coronoid  and  olecranon  processes,  it  is 
longer  and  broader  than  the  external,  is  somewhat  tri- 
angular, and  divides  inferiorly  into  two  fasciculi,  the  an- 
terior of  which  extends  to  the  coronoid  process,  and  is 
confounded  with  the  common  tendinous  origin  of  the 
muscles  of  the  fore-arm ; the  posterior  is  inserted  into 
the  olecranon  process,  is  covered  by  the  ulnar  nerve  and 
connected  to  the  adjacent  muscles;  both  portions  ad- 
here to  the  synovial  membrane. 

The  anterior  ligament  consists  of  thin  fibres  whicli 
take  an  irregular  direction  over  the  fore -part  of  tl>e 
joint;  they  arise  chiefly  from  above  the  internal  con- 
dyle, and  the  depression  on  the  fore-part  of  the  hume- 
rus ; tliey  thence  spread  over  the  synovial  membrane, 
behind  the  brachiaeus  anticus ; some  are  inserted  into 
the  annular  ligament  of  the  radius,  and  the  remainder 
are  gradually  lost  on  the  synovial  membrane. 

_ The  -posterior  ligament  is  not  so  distinct  as  the  ante- 
rior, unless  the  fore-arm  be  flexed  ; the  fibres  chiefly 
extend  in  a transverse  direction  from  one  condyle  to 
the  other,  they  are  attached  to  the  synovial  membrane, 
and  covered  by  the  triceps  and  anconseus. 

'J  he  synovial  membrane  is  common  to  the  humero-cu- 
bital  as  well  as  to  the  cubito-radial  articulation  ; this 
membrane  descends  behind  the  anterior  ligament,  and 
a quantity  of  reddish^  fatty  matter  which  intervenes,  to 
the  neck  of  the  radius  and  annular  ligament;  round 
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whicli  it  forms  a cul  de  sac,  is  prolonged  into  the  sig- 
moid cavities  of  the  ulna,  and  thence  is  reflected  to  the 
lateral  ligaments  and  to  the  triceps  tendon,  which  leads 
it  to  the  posterior  depression  on  the  humerus,  it  is 
thence  expanded  over  the  articular  eminences  at  the 
lower  end  of  this  bone. 

RADIO-ULNAH  ARTICULATIONS. 

These  are  two,  a superior  and  an  inferior  ; in  the 
stiperior  the  head  of  the  radius  is  received  into  the 
lesser  sigmoid  cavity  of  the  ulna,  and  is  retained  in 
it  by  the  following  ligament.  The  annular  ligament 
forms  about  three-fourths  of  a circle  ; it  arises  from 
ihe  anterior,  and  is  inserted  into  the  posterior  border 
of  the  lesser  sigmoid  cavity  of  the  ulna ; this  liga- 
ment is  lined  by  the  synovial  membrane  of  the  joint, 
it  encircles  the  head  and  neck  of  the  radius;  it  often 
presents  a cartilaginous  structure. 

The  oblique  ligament  is  a small  round  fibrous  cord,  it 
arises  from  the  coronoid  process  of  the  ulna,  de- 
scends obliquely  outwards,  and  is  inserted  into  the 
radius  below  its  tubercle  ; it  is  on  a plane  anterior  to 
the  inter-osseous  ligament,  and  it  separates  the  flexor 
digitorum  sublimis  from  the  supinator  radii  brevis  mus- 
cle. 

The  opposed  edges  of  the  radius  and  ulna  are  con- 
nected by  a thin  aponeurosis  the  inter-osseal  membrane 
or  ligament ; it  is  composed  of  long  fibres  which  de- 
scend obliquely  inw-ards  from  the  radius  to  the  ulna ; 
this  ligament  is  deficient  above  and  below,  and  in  many 

places  is  perforated  by  vessels.  ... 

In  the  inferior  radio-ulnar  articulation^  the  round 
head  of  the  ulna  is  received  into  the  sigmoid  cavity 
of  the  radius,  and  retained  in  it  by  a \oose  synovial 
' membrane  or  the  sacciform  ligament,  which  is  cover- 
ed before  and  behind  by  some  ligamentous  fibres  ; it 
passes  from  the  radius  to  the  uina,  and  forms  a very 
loose  sac  above  the  following  ligament  or  cartilage ; it 
alwat's  contains  a quantity  ot  synovia. 

The  fibro-cartUage  is  triangular,  it  arises  narrow 
from  the  styloid  process  of  the  ulna,  and  rs  inserted 
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broad  into  the  inner  edge  of  the  radius  below  the  ulna, 
which  bone  it  separates  from  the  wrist  joint,  or  froni 
the  cuneiform  bone,  its  anterior  and  posterior  edges 
are  connected  to  the  ligamentous  fibres  that  pass  from 
the  ulna  to  the  radius. 

RADIO-CARPAL  ARTICtlLATION,  OR  THE  WRIST  JOINT. 

In  this  joint  the  lower  end  of  the  radius  and  the  intcr- 
articular -cartilage  form  a socket  for  the  scaphoid,  lunar, 
and  cuneiform  bones;  this  joint  is  secured  by  an 
external  and  internal  lateral,  and  by  a posterior  and 
anterier  ligament. 

The  external  lateral  extends  from  the  styloid  pro- 
cess of  the  radius  and  is  inserted  into  the  scaphoid 
bone;  some  fibres  extend  to  the  annular  ligament  and 
to  the  os  trapezium. 

The  internal laterfd  extends  obliquely  downwards  and 
forwards,  from  the  styloid  process  of  the  ulna  to  the 
cuneiform  bone. 

The  anterior  and  posterior  ligaments  descend  from 
the  radius  and  inter-articular  cartilage  anteriorly  and 
posteriorly,  and  are  inserted  into  the  superior  row  of 
the  carpus.  A synovial  membrane  covers  the  superior 
row  of  the  carpal  bones,  is  thence  reflected  to  line  the 
ligaments,  and  is  continued  over  the  articular  surface  of 
the  radius,  and  of  the  inter.articular  cartilage. 

The  three  first  bones  of  the  carpus  are  connect- 
ed to  each  other  by  ligamentous  bands,  both  on  the 
dorsal  and  palmar  aspects,  passing  in  difl'erent  direc- 
tions from  one  bone  to  another  ; the  pisiform  is  ar- 
ticulated distinctly  to  the  cuneiform  bone;  the  bones 
of  the  second  row  are  connected  to  each  other  in 
the  same  manner  as  those  of  the  first,  and  the  two 
rows  are  attached  by  two  lateral  ligaments  and  by 
dorsal  and  palmar  bands,  also  by  the  head  of  the  os 
magnum  being  received  into  the  cavity  formed  by 
the  lunar  and  scaphoid  bones  ; one  synovial  mem- 
brane extends  between  these  two  rows,  and  sends 
processes  between  the  individual  bones;  the  bones 
of  the  carpus  are  also  firmly  connected  to  each  other 
by  the  an nidar  ligament y\s\\\eh  is  inserted  externally 
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into  the  trapezium  and  scaphoid,  internally  into  the 
cuneiform  and  unciform  bones. 

The  articulations  between  the  cavpus  and  metacar- 
pus are  secured  by  transverse  and  oblique  fibrous 
bands,  which  cover  the  synovial  membranes,  and 
pass  in  different  directions;  the  articulations  between 
the  heads  of  the  metacarpal  bones  and  the  first 
phalanges  are  furnislied  with  very  loose  synovial 
membranes  and  latei’al  ligaments ; the  phalanges  of 
the  fingers  are  articulated  to  each  other  by  syno- 
vial membranes  and  lateral  ligaments. 

IXIO-FEMORAL  ARTICULATION,  OR  HIP  JOINT. 

The  head  of  the  femur  is  received  into  the  ace- 
tabulum, which  cavity  is  deepened  by  the  colyloid 
ligament,  which  is  a circular  fibrous  band  adhering 
to  the  edge  of  the  bony  cup,  and  lined  by  synovial 
membrane  ; the  notch  at  the  inner  prrt  of  the  cavity  is 
partly  closed  by  the  transverse  ligament,  which  is  at- 
tached to  the  opposite  points  of  the  pubis  and  ischium. 

The  capsule  of  this  joint  is  the  strongest  in  the  body. 
It  consists,  like  the  capsule  of  the  shoulder  joint,  of 
a fibrous  and  a synovial  membrane.  The  fibrous 
membrane  is  attached  above  to  the  circumference 
of  the  acetabulum  ; and  below,  to  the  root  of  the 
trochanter  major,  and  to  the  two  oblique  inter-tro- 
chanteric lines;  it  is  very  strong  externally  and  ante- 
riorly, thill  internally.  The  synovial  membrane  is 
reflected  from  the  inside  of  the  fibrous  membrane 
upon  the  periosteum  of  the  neck,  and  upon  the 
cartilaginous  surface  of  the  head  of  the  femur ; from 
the  latter  it  is  reflected  around  the  inter-articular 
lio’araent,  and  is  then  continued  to  the  cartilaginous 
surface  of  the  acetabulum.  The  attachment  of  the 
fibrous  layer  extends  upon  the  femur,  a little  way 
beyond  the  synovial  membrane,  especially  at  the 
outer  and  posterior  part  of  the  joint. 

The  accessory  or  iliofemoral  ligament  extends  from 
the  inferior  spinous  process  of  the  ilium  obliquely  down- 
wards and  inwards,  adhering  to  the  fore-part  of  the  cap- 
sule, and  is  inserted  into  the  fore-part  ot  the  leaser  tio- 
chamer. 
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The  inter-articular  ligament,  or  ligamentum  teres, 
arises  narrow  from  tlie  depression  on  the  head  of 
the  femur,  passes  downwards  and  inwards,  and  be- 
coming broad,  is  inserted  by  two  fibrous  bands  into 
the  extremities  of  the  notch  in  the  edge  of  the 
acetabulum,  and  by  tlie  synovial  membrane  to  the 
tatty  substance  that  covers  the  rough  surface  at  the 
bottom  of  the  cavity. 

r£MOKO-TIBIAL  ARTICULATION,  OK  THE  KNEE  JOINT. 

The  condyles  of  the  femur,  the  head  of  the  tibia,  and 
the  patella,  enter  into  this  articulation  ; the  ligaments 
which  secure  it  may  be  classed  into  those  external  and 
those  internal  to  the  synovial  membrane,  although 
strictly  they  are  all  external  to  it;  the  external  li- 
gaments are,  the  ligamentum  patellte,  ligamentum 
posticum,  and  the  internal  and  external  lateral  liga- 
ments. 

The  ligamentum  patellce  consists  of  strong  parallel 
tendinous  fibres  which  descend  from  the  inferior  angle 
of  the  patella,  and  are  inserted  into  the  tubercle  of  the 
tibia,  a little  below  a small  bursa  which  lies  behind 
this  ligament;  it  is  partly  a continuation  of  the  exten- 
sor tendon. 

The  posterior  ligament  has  been  noticed  in  the  dis- 
section of  the  semi-membranosus  muscle,  from  the  ten- 
don of  which  this  ligament  arises;  it  then  ascends  ob- 
liquely from  behind  the  inner  condyle  of  the  tibia  to 
the  external  condyle  of  the  femur.' 

The  internal  lateral  ligament  is  broad  and  flat,  arises 
from  the  internal  condyle  of  the  femur,  descends  ob- 
liquely forwards,  and  is  inserted  into  the  internal  con- 
dyle of  the  tibia,  and  into  the  semilunar  cartilage. 

Phe  external  lateral  ligament  or  ligaments  arise  from 
the  external  condyle,  are  thick  and  round,  descend 
backwards,  and  are  inserted  into  the  head  of  the  fibula  ; 
a portion  ol  tlie  biceps  tendon  sometimes  separates 
these  ligaments ; in  many  cases  they  form  but  a sin- 
gle cord. 

The  synoyial  membrane  of  the  knee  is  the  largest  in 
the  body  ; it  ascends  between  two  and  three  inches  on 
the  fore-part  of  the  femur,  is  thence  reflected  to  the 
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patella,  and  to  the  adjoining  muscles  or  tendons,  and 
is  continued  down  to  the  head  of  the  tibia  ; it  is  thence 
reflected  round  the  inter-articular  cartilages,  and  along 
the  crucial  ligaments  to  the  femur. 

The  internal  ligaments  in  this  joint  are,  the  alar, 
mucous,  transverse,  crucial, and  the  semilunar  carti- 
lages. 

The  alar  ligaments  are  folds  of  the  synovial  mem- 
brane, one  on  either  side  of  the  patella  and  united 
below  that  bone. 

The  ligamentum  mucosum  is  a small  fold  of  the  same 
membrane,  passing  from  the  fatty  substance  behind 
the  ligamentum  patellae,  backwards  and  upwards  to 
the  hollow  between  the  condyles. 

The  transverse  ligament  extends  between  the  ante- 
rior convex  portions  of  the  two  semilunar  cartilages, 
and  above  the  fatty  substance  before  alluded  to. 

The  anterior  crucial  ligament  arises  from  the  inner 
side  of  the  external  condyle,  descends  obliquely  for- 
wards, and  is  inserted  near  the  fore  part  of  the  head 
of  the  tibia. 

The  posterior  crucial  ligament  arises  from  the 
outer  side  of  the  internal  condyle,  descends  nearly  ver- 
tical, and  is  inserted  partly  into  the  external  semilu- 
nar cartilage,  and  partly  into  the  depression  on  the  back 
of  the  tibia. 

*l'he  semilunar  cartilages  are  placed  upon  the  arti- 
cular surfaces  of  the  tibia;  the  convex  margin  of 
each  is  thick ; the  internal  concave  margin  has  a 
sharp  edge:  each  cartilage  presents  above  an -excavated 
surface,  adapted  to  the  condyles,  and  below,  a flat  sur- 
face, adapted  to  the  head  of  the  tibia;  externally  they 
are  connected  with  the  lateral  ligaments,  while  their  in- 
ternal edges  are  loose  in  the  cavity  of  the  joint.  The 
anterior  and  posterior  extremities  of  each  are  fixed  to 
the  head  of  the  tibia,  before  and  behind  its  middle  pro- 
tuberance. The  two  cartilages  are  united  in  front  by 
the  transverse  ligament;  the  external  cartilage  is  circu- 
lar and  more  moveable  than  the  internal,  which  is  of 
an  oval  figure. 

The  head  of  the  fbida  is  connected  to  the  small 
smooth  surface  on  the  outer  side  of  the  head  of  the 
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tibia,  by  a synovial  membrane,  and  by  an  anterior  and 
posterior  fasciculus  of  ligamentous  fibres. 

The  bodies  of  these  ttvo  bones  are  connected  by  the 
inter-osseous  membrane,  which  consists  of  aponeurotic 
fibres  extending  obliquely  from  one  bone  to  the  other  ; 
they  are  deficient  above  and  below.  The  inferior  exlre- 
mity  qflhefbula  is  received  into  a depression  in  the  ti- 
bia, and  connected  to  it  by  a strong  anterior  and  poste- 
rior ligament,  which  are,  each,  of  a triangular  form,  the 
base  below  ; also  by  a synovial  membrane,  and  an  inter- 
vening dense,  fibrous  substance  : some  fibres  of  the  pos- 
terior ligament  extend  from  one  malleolus  to  the  other, 
and  strengthen  the  ankle  joint. 

articulation  of  the  ankle. 

The  astragalus  is  received  into  a cavity  formed  in  the 
tibia  and  fibula,  and  secured  in  it  by  very  strong  lateral 
ligaments,  and  also  by  a synovial  membrane  and  an 
anterior  ligament. 

The  internal  lateral,  or,  deltoid  ligament,  is  veiy  dense, 
it  arises  from  the  internal  malleolus,  descends  in  a radi- 
ated manner,  and  is  inserted  into  the  astragalus,  os  na- 
viculare  and  calcis. 

The  external  lateral  ligaments  are  three,  a posterior, 
middle,  and  anterior;  they  all  arise  from  the  ex- 
ternal malleolus  ; the  posterior  passes  obliquely  in- 
wards to  the  ridge  on  the  back  of  the  astragalus 
between  the  ankle  and  the  articulation  of  the  astraga- 
lus to  the  os  calcis  ; the  middle  descends  vei  tically  and 

inserted  \n\.o  the  os  calcis;  the  anterior  is  inserted 
into  the  upper  and  outer  part  of  the  astragalus.  The 
anterior  ligament  of  the  ankle  is  often  indistinct ; it 
arises  from  the  anterior  edge  of  the  tibia,  and  is  inserted 
into  the  upper  and  outer  part  of  the  astragalus.  The 
knee,  elbow,  and  ankle  joints,  unlike  those  of  the  hip 
and  shoulder,  have  no  proper  fibrous  capsular  ligament, 
independent  of  the  synovial  membrane. 

Articulations  of  the  Tarsus.  The  astragalus  is  at- 
tached to  the  03  calcis  by  two  articulating  surfaces, 
each  of  which  is  furnished  with  a synovial  membrane  ; 
between  these  is  a dense  inter-osseous  ligament;  there 
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is  also  a posterior  ligament,  which  is  attached  to  the 
adjoining  surfaces  of  the  two  bones  the  head  of  the 
astragalus  is  articulated  to  the  navicular  bone,  the  end 
of  the  os  calcis  is  also  connected  to  the  latter  by  a 
strong  fibro-cartilaginous  substance  called  Calceo-na^ 
vicular  ligament  ; this  extends  from  the  inferior  surface 
of  the  os  calcis  to  the  inferior  part  of  the  navicular, 
though  not  attached  to  the  astragalus,  it  supports  it,  and 
completes  the  cavity  for  receiving  its  head ; this  liga- 
ment is  strengthenedby  the  tendon  ofthe  tibialis  posticus, 
which  in  this  situation  frequently  contains  a sesamoid  bone 
or  cartilage.  A thin  broad  ligament  above  also  connects 
the  astragalus  to  the  navicular.  The  os  calcis  is  attach- 
ed to  the  cuboid  by  a synovial  membrane  and  superior 
and  inferior  ligaments  ; the  latter  is  very  strong,  radiated 
anteriorly,  and  attached  to  the  third  and  fourth  metatar- 
sal bones.  This  articulation  is  exactly  opposite  to  that 
between  the  astragalus  and  navicular  bone ; the  opposite 
sides  of  the  cuboid  and  navicular  bones  are  connected 
by  ligaments,  and  sometimes  by  a synovial  membrane. 
The  three  cuneiform  bones  are  attached  to  the  navicular 
by  a synovial  membrane  which  also  extends  between 
these  : they  are  all  secured  by  superior  and  inferior 
transverse  and  oblique  ligamentous  bands.  The  meta- 
tarsal bones  are  secured  to  the  tarsus  and  to  each  other 
by  dorsal  and  plantar  ligaments:  the  three  internal  are 
articulated  to  the  cuneiform  bones,  and  the  two  external 
to  the  cuboid  bones  ; all  the  metatarsal  bones  are  also 
articulated  to  each  other  posteriorly  by  synovial  mem- 
branes, except  the  first  and  second  ; the  anterior  end  of 
each  metatarsal  bone  is  connected  to  the  first  phalanx, 
and  the  phalanges  to  each  other  by  synovial  membranes 
and  lateral  ligaments  as  in  the  upper  extremity. 
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PART  y. 


DESCIUPTION  OF  THE  BONES. 


The  osseous  structure  is  the  hardest  in  the  body;  it 
is  composed  chiefly  of  phosphate  of  lime,  with  a little 
carbonate  deposited  in  a cartilaginous  substance  which 
is  perfectly  organized  and  well  supplied  with  vessels  for 
its  nourishment  and  growth.  The  bones  present  great 
variety  of  figure;  they  are  commonly  classed  into  the 
f-at,  long,  and  irregular.  They  support  and  protect  the 
soft  parts,  give  the  general  form  to  the  whole  body  as 
well  as  to  its  different  parts,  they  also  serve  as  the  pas, 
sive  organs  of  locomotion,  affording  a series  of  levers  by 
means  of  which  the  muscles  effect  the  various  motions 
and  actions  of  the  body. 

When  all  the  bones  are  connected  by  their  ligaments, 
the  collection  is  called  a natural  skeleton  ; when  united 
by  art,  an  artificial  skeleton.  The  skeleton  is  divided 
into  the  trunk  and  extremities. 

The  trunk  consists  of  the  middle  part  and  two  extre- 
mities ; the  middle  of  the  trunk  is  formed  by  the  verte- 
bral column  and  the  chest;  the  upper  extremity  of  the 
trunk  is  the  head,  the  lower  the  pelvis. 

The  vertebral  column  consists  of  twenty-four  vertebra;, 
which  are  divided  into  three  classes  according  to  the 
three  regions,  viz.  seven  cervical,  twelve  dorsal,  and  five 
lumbar. 

The  chest  or  thorax  is  formed  before  by  the  sternum, 
which  consists  of  two  or  three  pieces,  on  either  side  by 
the  twelve  ribs,  and  behind  by  the  dorsal  vertebrm. 

The  head  comprises  the  cranium  and  the  face : the 
cranium  or  skull,  is  composed  of  the  frontal,  the  two 


40S 


temporal,  two  parietal,  the  occipital,  the  ethmoid  and 
the  sphenoid  bones ; to  tliese  may  be  added  the  small 
turbinated  bones  of  the  sphenoid  or  of  Bcrtin,  and  the 
four  auricular  bones  in  each  temporal  bone,  which  have 
been  already  described  in  the  anatomy  of  the  ear. 

The  face  is  divided  into  the  upper  and  lower  jaw  ; the 
upper  consists  of  the  two  superior  maxillary,  two  pala- 
tine, two  lachrymal,  two  nasal,  two  malar,  two  inferior 
turbinated  bones  and  the  vomer  ; to  these  ma)'  be  added 
the  sixteen  teeth.  The  loxcer  jaxv  consists  of  the  infe- 
rior maxillary  bone,  which  contains  sixteen  teeth  ; some 
consider  the  os  hyoides  as  an  appendix  to  the  bones  of 
the  face  ; this  bone  however  has  been  already  noticed  in 
the  description  of  the  larynx. 

The  pelvis  is  the  lower  extremity  of  the  trunk;  it  con- 
sists of  the  sacrum,  the  coccyx,  and  the  two  ossa  inno- 
minata. 

The  superior  or  thoracic  extremities  are  composed 
each  of  four  parts,  the  shoulder,  which  consists  of  the 
clavicle  and  scapula ; the  arm,  of  the  humerus ; the 
fore-arm  of  the  radius  and  ulna;  and  the  hand,  which 
is  subdivided  into  the  carpus,  metacarpus,  and  fingers. 
The  carpus  consists  of  eight  small  bones  ; the  metacar- 
pus of  five,  and  the  fingers  each  of  three  phalanges  ex- 
cept the  thumb,  which  has  only  two. 

The  inferior  or  abdominal  extremities  are  each  divided 
into  three  parts ; the  thigh,  which  consists  of  but  one 
bone,  the  femur;  the  leg,  which  consists  of  three,  the 
patella,  tibia,  and  fibula  ; and  the  foot,  which  is  divided 
into  three  parts,  the  tarsus,  metatarsus,  and  toes  ; the 
tarsus  consists  of  seven  irregular  bones,  the  metatarsus 
of  five  long  bones,  and  the  toes  of  the  three  phalanges 
each,  except  the  great  toe,  which  has  only  two.  In  the 
adult  skeleton  the  number  of  bones  amount  to  242,  in- 
cluding the  bones  of  the  ear  and  the  teeth,  but  excluding 
the  os  hyoides  and  the  sesamoid  bones. 

THE  vertebrae:. 

The  VertebrcE  are  tw'enty-four  in  number,  they  belong 
to  the  class  of  irregular  bones,  are  placed  one  above  the 
other,  and  connected  by  ligaments  so  as  to  form  one 
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so  ul,  yet  flexible  column,  placed  in  the  middle  and  back 
pait  ot  the  trunk,  and  extending  from  the  head  to  the 
sacrum.  All  the  vertebrae  agree  in  the  general  outline, 
which  IS  as  follow-s  ; each  vertebra  consists  of  a body 
and  ot  several  projections  or  processes  : the  hodu  occu- 
pies the  anterior  central  part ; it  is  thick  and  spongy,  and 
lat  lei  ciicular  or  oval ; its  flat  surfaces  above  and  below 
give  attachment  to  the  intervertebral  ligaments ; the  mar- 
pn  ot  each  is  tipped  with  a compact  white  substance; 

anterior  y it  is  tiansversely  convex  and  very  porous, 
postpior  y concave,  so  as  to  form  part  of  the  spinal 
canal  or  toramen  ; this  surface  is  perforated  by  several 
holes  for  vessels.  The  processes  of  each  vertebra  are 
nine,  two  Iperal  or  the  laminae,  two  transverse,  four  ob- 
lique or  articulating,  and  one  spinous. 

. The  /a/erai  processes  or  /a7mnee,  arise,  one  on  each 
side  by  a sort  of  pedicle  from  the  posterior  part  of  the 
body ; tlpy  pass  backwards,  bounding  the  sides  of  the 
spnalhole,  aii^d  unite  posteriorly  in  the  spinous  process  : 
they  are  broad  behind,  but  narrow  where  they  join  the 
body,  being  grooved  put  above  and  below  into  a notch  : 

fl.!  If larger  ; these  no/c/ies,  when 
e vertebrae  are  joined,  form  the  intervertebral  holes  for 
the  passage  of  the  spinal  nerves.  The  spiT^ous  process 
is  the  mo=t  projecting  part  of  the  vertebra  in  the  poste- 
nor  median  line;  its  base  is  bifurcated,  its  apex  gene- 
rally ends  in  a point  or  tubercle.  The  transverse 
procmc.  arise  from  the  laminaa,  and  are  directed  out- 

arise  from^fh'^^  **  or 

de  rpnril  the  transverse,  two  ascend,  two 

and  hpl^w  above 

and  belo  w.  1 he  spinal  hole  or  canal  is  bounded  by  the 

ceS<?nP  processes  ; it  is  oval  or  triangular.  The  pro- 

of  a more  compact  structure 
than  the  bodies,  which  are  very  light  and  spongy  4 

Te  developed  by  three  poinls  oYione, 

and  articulating  processes;  sometimes  a fourth  point 

L„dT'?‘‘,  process  is  Jd?n! 

IZe  ttae  I "f. >>«  remains  cartilaginous  for 
some  time.  In  addition  to  these  three  principal  ossific 
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points,  tliero  are  frequently  accessory  points  or  epiphy- 
ses found  in  the  processes,  as  well  as  on  the  surfaces  ot 
the  body.  These  are  the  general  characters  of  all  the 
vertebrae,  but  each  of  the  three  classes  present  some 

peculiarity.  , . , ^ . 

The  Lumbar  Verlebrcs  are  five  ; these  are  the  largest 
in  the  column ; the  bodij  of  each  is  very  broad  trans- 
verselv,  compared  with  its  height ; its  upper  and  lower 
surfaces  are  flat,  and  bordered  with  hard  projecting 
edf^es,  which  render  it  concave  from  above  downwards 
cn'its  forepart.  The  lamince  are  thick,  broad,  but  short ; 
the  notches,  particularly  the  lower,  are  very  large  ; the 
svinous process  is  broad,  flat,  and  square,  and  ends  not  m 
a point,  but  in  a thick,  rough  border  : the  articulating 
processes  are  oval,  strong,  and  vertical;  the  superior  arc 
concave  and  look  inwards ; the  inferior  are  convex  and 
look  outwards  ; the  transverse  processes  are  long,  t un, 
and  horizontal,  and  more  anterior  than  those  of  the  dor- 
sal  vertebrae  ; the  spinal  foramen  is  triangular,  and  larger 
than  in  the  back  ; the  body  of  the  5th  lumbar  vertebra 
cut  off  obliquely  below,  so  as  to  be  much  thicker  be- 
fore than  behind  ; its  transverse  processes  are  short, 

strone,  and  rounded.  , , „ 

The  dorsal  vertebree  are  twelve  in  number,  and  of  an 
intermediate  size  between  the  cervical  and  lumbar ; they 
decrease  from  the  1st  to  the  4th,  and  then  increase 
io  the  last,  so  that  the  4th  and  5th  are  the  small- 
est. The  body  is  thicker  behind  than  before,  and  longer 
from  before  backwards  than  transversely,  flat  above  and 
below,  and  round,  except  in  the  1st,  whose  surfaces  are 
heart  shaped,  and  very  convex  anteriorly  ; on  either  side 
!t  prese^fs  tivo  smalf  depressions  or  notches  cove^d 
whh  cartilage  ; the  superior  is  the 

tebrse  are  conjoined  two  of  these  notches  foi^^^^ 

denression  for  the  head  of  each  nb ; the  lamince  a e 
broad  and  thick  ; the  notches  are  large  and  anteiioi  to 
the  oblique  processes; 

and  larc/e  and  directed  backwards  ; on  the  fiont  ot  eac  . 

of ‘he  two  las,,  ‘|'0-  - ^ 

presssion  covered  with  cartilage  foi  ai  o .j  j 

tubercle  of  the  rib;  the  a^ 

the  superior  directed  backwards,  t le  i ^ineus 

the  spinal  hole  or  canal  is  small  and  oval  , the  .pine 
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processes  are  long,  of  a prismatic  or  triangular  form, 
bent  downwards  very  much,  or  imbricated,  and  tubercu- 
lar at  their  extremities.  The  1 st  has  the  body  long  trans- 
versely, and  on  either  side  a full  depression  above  for 
the  head  of  the  1st  rib,  and  half  of  a similar  cavity  be- 
low for  the  upper  part  of  the  head  of  the  second  rib; 
its  spinous  process  is  thick,  Jong,  and  horizontal,  and  its 
articular  processes  are  oblique  : the  1 0th  has  also  a full 
depression  for  the  10th  rib,  the  lllh  and  12th  in  like 
manner  ; these  also  want  the  articulating  depressions  on 
the  transverse  processes;  the  12lh  also  resembles  the 
lumbar,  in  the  shape  of  its  bodjq  and  inferior  articular 
processes. 

The  cervical  vertcbrce  are  seven  in  number  and  smaller 
than  the  others ; their  body  is  long  transversely,  a 
little  deeper  before  than  behind;  the  lower  surface  is 
concave  from  behind  forwards,  the  upper  is  larger  or 
broader,  and  concave  from  side  to  side;  the  structure  is 
more  compact  than  in  the  dorsal  and  lumbar;  the  In- 
viinte  are  long  and  narrow,  sharp  and  small  superiorly, 
round  and  large  inferiorly,  so  as  to  overlap  those  below; 
the  spinal  hole  is  large  and  triangular  ; the  notches  are 
small  and  anterior  to  the  articular  processes ; they  are 
nearly  of  equal  size  above  and  below  ; the  spinous  pro- 
cess is  short,  horizontal  and  bifid  ; the  transverse  pro- 
cess is  short,  bifid,  grooved  above  for  the  nerves,  ^ancl 
perforated  near  its  base  by  a round  hole  for  the  verte- 
bral vessels  ; it  is  on  a plane  anterior  to  the  transverse 
processes  of  the  back  or  loins,  and  appears,  on  account 
of  its  foramen,  to  have  a second  or  anterior  root  from  the 
body  of  the  vertebra : the  articular  processes  are  ob- 
lique, the  superior  oyal,  slightly  convex,  look  upwards 
and  backwards;  the  inferior  also  oval,  are  concave,  and 
directed  downwards  and  forwards. 

The  1st  cervical  vertebra  or  atlas  differs  from  the  re- 
maining, in  having  a mere  bony  ring,  without  any  dis- 
tinct body  or  spinous  process,  the  anterior  part  of  this 
ring  is  tubercular  before,  but  presents  posteriorly  a 
smooth  and  concave  oval  articulating  surface  wliich  re- 
ceives the  odontoid  process  of  the  2nd  vertebra-  the 
margin  of  this  ring  gives  attachment  to  ligaments  • it  is 
round  and  thick  behind,  with  a tubercle,  instead  of 
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spine  for  the  attachment  of  the  recti  muscles ; the  spi- 
nal hole  is  very  large  and  divided  into  two  by  the  trans- 
verse ligament,  which  arises  from  two  tubercles  placed 
on  the  inner  side  of  the  superior  articulating  processes  ; 
the  anterior  portion,  small,  receives  the  tooth-like  process 
of  the  2nd  vertebra,  the  posterior  forms  the  spinal  canal, 
the  lamince  are  thick  and  round  behind,  but,  near  the 
articulating  processes,  are  grooved  above  for  the  verte- 
bral artery,  and  below  for  the  2nd  spinal  nerve ; before 
these  notches  are  the  articular  processes,  the  superior 
horizontal,  concave,  oval  from  before  backwards,  look 
upwards  and  inwards,  and  receive  the  occipital  con- 
dyles ; the  inferior  are  nearly  flat,  circular,  and  inclined 
a little  inwards ; i\\Q  transverse  processes  are  long,  and 
end  in  an  obtuse  point,  the  anterior  root  is  slender,  the 
posterior  is  long  and  large,  the  hole  between  these  is 
larger  than  in  the  other  vertebrae,  and  is  directed  up- 
wards and  backwards  ; from  this  a groove  for  the  verte- 
bral artery  wdnds  backw'ards  round  the  superior  articu- 
lar process.  In  the  adult  the  atlas  is  very  compact ; in 
the  foetus  its  ossification  takes  place  from  five  points, 
one  for  the  anterior  arch,  two  for  the  posterior,  and  one 
for  each  lateral  part. 

The  axis  or  2d  vertebra  is  remarkable  for  the  length 
of  its  body,  which  has  anteriorly  a central  ridge  between 
tw'o  depressions  for  muscles,  and  from  its  upper  part 
there  rises  by  a sort  of  a neck,  a large,  round,  dentiform 
{odontoid)  process,  the  forepart  of  which  is  received 
into  the  small  articulating  cavity  on  the  anterior  arch  ot 
the  atlas,  while  posteriorly  it  presents  a small,  smooth 
convexity,  which  moves  against  the  smooth  surface  ol 
the  transverse  ligament  of  the  atlas;  the  apex  is  rather 
pointed,  to  it  and  to  the  sides  of  this  process  the  lateral 
or  check  ligaments  are  attached;  the  lamince  very 
strong ; the  superior  notches  are  behind,  the  interior 
before  the  articular  processes ; the  spinal  hole  is  large 
and  heart-shaped;  the  spinous  process  is. forked  and  very 
strong,  its  under  surface  is  channelled ; the  superior 
oblique  processes  are  slightly  convex,  nearly  horizontal, 
and  look  a little  outwards ; the  inferior  are  smaller,  fiat, 
and  look  downwards  and  forwards;  the  transverse  pro- 
cesses are  short,  arise  from  the  outside  ot  the  superior 
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articular  processes,  are  bent  downwards,  and  are  not 
oihd  ; the  hole  is  directed  obliquely  upwards  and  out- 
wards. This  vertebra  in  the  fcetus  has  an  additional 
point  of  ossification  in  the  odontoid  process.  It  is  ar- 
ticulated  directly  with  the  atlas  and  the  3rd  vertebra 
and  indirectly  with  the  occipital  bone. 

The  ie-centh  cervical  vertebra  is  large,  its  spine  is 
very  prominent,  and  not  bifid  ; its  transverse  process  is 
seldom  perforated,  as  in  the  other  cervical  vertebrm  • 
when  there  is  a foramen  in  it,  it  transmits  the  vertebral 
vein  and  not  the  artery;  in  this  vertebra  an  additional 
point  or  ossification  is  found  in  the  pedicle  which  con- 
nects the  processes  to  the  body;  this  sometimes  in- 
creases beyond  the  transverse  process,  so  as  to  resemble 
a supernumerary  or  a cervical  rib. 

The  length  ot  the  vertebral  column  is  generally 
about  a third  of  that  of  the  whole  body  ; the  lumbar  and 
cervical  regions  are  nearly  equal,  and  each  about  half 
of  the  dorsal,  the  latter  commonly  measures 
inches,  and  each  of  the  former  about  6.  Its  general 
torm  13  that  of  a pyramid,  the  base  below;  but  wlien 
accurately  examined  it  will  be  found  to  represent  three 
pyramids ; the  first  has  its  apex  in  the  third  cervical 
vertebra,  surmounted  by  the  axis  and  atlas,  and  its  base 
ij.  in  the  first  dorsal,  which  is  also  the  base  of  the  se- 
cond pyramid  whose  apex  is  in  the  fifth  dorsal,  where 
a so  IS  the  apex  of  the  third  pyramid,  whose  base  is  at 
the  sacruin  ; the  vertebrae  diminishing  in  size  about  the 
4th  and  oth  dorsal.  The  column  is  convex  anteriorly 
in  the  neck,  concave  in  the  back,  and  convex  in  the 
oin,  ; these  curvatures  are  caused  by  the  different 
thickness  of  the  bodies  of  the  vertebrm  before  and  be- 
hind, and  of  the  intervertebral  ligaments  in  these  three 
situations  A perpendicular  line  passed  through  the 
centre  of  the  apex  and  base  of  the  column  will  be  found 
nterior  to  the  dorsal,  and  posterior  to  the  cervical  and 
umbar  vertebrae.  In  the  dorsal  region  there  is  gene- 

tn  1 which  is  usually  concave 

the  lek  side  ; this  direction  of  this  curve  has  been 
y some  ascribed  to  the  pressure  of  the  aorta  on  the  left 
•de,  by  others,  and  with  more  probability,  to  the  effect 
of  muscular  action,  for  as  the  muscles  of  the  ri-du  arm 
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are  the  most  used,  the  points  of  the  spine  to  which  these 
are  attached  will  be  drawn  towards  that  side  ; in  the  se- 
veral violent  exertions  also,  such  as  pulling  forcibly, 
the  body  is  usually  bent  to  the  left  side.  The  column 
is  covered  anteriorly  by  the  anterior  common  ligament, 
and  in  the  neck  by  the  recti  and  longi  muscles,  in 
the  back  by  the  vena  azygos  and  aorta,  and  in  the  loins 
by  the  crura  of  the  diaphragm,  the  aorta,  vena  cava, 
and  sympathetic  nerves;  posteriorly  the  column  pre- 
sents in  the  median  line,  the  spinous  processes  short, 
horizontal,  and  separate  in  the  cervical  and  lumbar,  but 
close  and  bent  over  one  another  in  the  dorsal  region ; 
on  each  side  of  these  are  the  vertebral  grooves,  which 
are  wide  in  the  neck,  but  deep  and  narrow  in  the  back 
and  loins ; these  are  filled  by  the  extensor  muscles  : the 
apertures  between  the  laminae  are  closed  by  the  yellorv 
ligaments,  and  covered  by  these  muscles ; outside  these 
grooves  in  the  neck  and  loins  lie  the  oblique  or  articu- 
lar processes,  but  in  the  back  the  transverse  processes, 
which  in  this  region  are  on  a plane  posterior  to  those 
in  the  neck  and  loins:  the  intervertebral  or  the  holes  of 
conjunction  in  the  dorsal  and  lumbar  regions  are  before 
the  transverse  processes,  but  in  the  neck  between  them  ; 
in  the  back  they  are  behind  the  cavities  for  the  heads 
of  the  ribs.  The  spine  supports  the  head  and  chest,  and 
combines  strength  with  lightness  and  flexibility;  it 
serves  as  the  centre  of  all  the  motions  of  the  trunk, 
and  transmits  the  weight  it  bears  to  the  sacrum  and 
pelvis ; it  gives  insertion  to  numerous  muscles,  and 
lodges  and  protects  the  medulla  spinalis  in  the  spinal 
canal ; this  canal  is  large  and  triangular  in  the  neck 
and  loins,  round  and  contracted  in  the  back.  The 
spinal  column  is  nearly  straight  or  perpendicular  in  the 
child;  in  the  foetus  the  pyramidal  figure  is  reversed, 
the  base  being  in  the  cervical  and  dorsal  vertebrae,  the 
apex  in  the  lumbar  and  sacral. 

THE  THORAX  OR  CHEST 

Is  formed  by  the  12  dorsal  vertebrae,  already  des. 
cribed,  by  the  sternum  and  12pair  of  ribs. 
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The  Sternum  is  situated  at  the  forepart  of  the  chest, 
in  the  median  line,  and  in  a direction  from  above  down- 
wards and  forwards;  of  a flat  and  elongated  form,  broad 
above,  narrow  in  the  middle,  and  pointed  below  j its  an- 
terior surflice  is  covered  by  the  skin  and  pectoral  apo- 
neurosis, is  marked  by  four  transverse  lines  which  indi- 
cate its  original  division  into  five  pieces;  the  two  upper 
lines  are  most  prominent:  the  posterior  surface  is 
smooth  and  concave,  gives  attachment  to  muscles,  and 
looks  toward  the  anterior  mediastinum  ; the  edges  are 
thick,  and  present  seven  depressions  for  the  cartilages 
of  the  true  ribs;  the  superior  of  these  is  round,  and  the 
margin  of  it  is  often  continuous  with  the  1st  costal  car- 
tilage ; ^ the  remaining  depressions  are  angular,  and 
most  of  them  correspond  to  the’  transverse  lines  or 
jidges;  hence  these  sockets  are  more  distinct  in  the 
young  than  in  the  old  ; they  are  all  covered  with  cartilage 
and  separated  from  each  other  by  notches.  The  upper 
or  clavicular  end  of  the  sternum  is  broad,  thick,  and 
concave  from  side  to  side,  for  the  lodgment  of  the  inter- 
clavicular  ligament,  and  is  hollowed  out  at  each  ancrie 
for  articulation  with  the  clavicle,  into  a shallow  sigmoid 
cavity  covered  with  cartilage  and  directed  outwards  and 
backwards ; this  surface  is  slightly  convex  from  before 
backivards ; the  inferior  extremity  is  long  and  thin,  and 
ends  in  a cartilaginous  epiphysis,  the  xiphoid  or  ensi- 
.this  is  sometimes  pointed,  sometimes 
bifau,  thick  or  thin,  turned  forwards  or  backwards,  and 
sometimes  perforated  by  a central  hole ; it  remains  car- 
tilaginous to  a late  period  of  life;  to  it  the  abdominal 
muscles  and  the  costo-xiphoid  ligament  are  attached, 
the  sternum  in  the  fcetus  is  separable  into  four  or  five 
pieces,  m the  adult  into  two.  The  upper  piece  is  the 
arger  and  thicker  of  the  two,  and  somewhat  square 
Its  edges  receive  the  cartilages  of  the  1st  rib,  and  half 
ot  those  of  the  second  ; its  lower  edge  is  nearly  straicrht 
and  united  to  the  2nd  piece  by  a cartilage  which  some- 
times  admits  of  slight  motion  between  the  two,  but 
which  m old  persons  is  generally  found  ossified  ; a fora- 
men  is  sometimes  observed  in  this  piece  of  the  sternum 
l ie  2nd  piece  is  longer  and  narrower  than  the  first  its 
edges  are  marked  by  five  depressions  for  the  five  lower 


416 


true  costal  cartilageSj  and  at  its  superior  angle  by  half 
a notch,  which  joined  to  a similar  notch  in  the  first 
piece,  formed  the  cavity  for  the  2nd  cartilage : the  five 
lower  notches  approximate,  and  the  last  is  frequently 
completed  by  the  xiphoid  cartilage.  This  bone  con- 
sists of  a very  spongy,  cellular,  and  vascular  tissue,  co- 
vered on  each  surface  by  a compact  layer. 

The  Ribs  are  twelve  on  each  side ; they  extend  in  an 
arched  manner  from  the  vertebrae  towards  the  sternum, 
to  which  the  seven  superior  are  attached  by  separate 
cartilages;  these  are  the  or  the  sternal  ribs  ; the 
five  inferior  do  not  form  complete  circles,  and  are  con- 
nected anteriorly  to  each  other,  and  to  the  cartilage  of 
the  last  true  rib,  and  are  named  false  ; the  two  last  of 
these  are  sometimes  called  the  floating  ribs;  the  length 
of  the  ribs  gradually  increases  from  the  1st  to  the  8th, 
and  then  diminishes  to  the  last ; the  breadth  gradually 
diminishes  from  the  1st  to  the  12th,  but  in  each  rib  it  is 
greatest  near  the  sternum;  the  1st  is  nearly  horizontal, 
the  succeeding  gradually  incline  downwards,  so  as  to  be 
lower  before  than  behind  ; the  external  surface  of  each 
is  convex  and  smooth,  and  gives  attachment  to  different 
muscles ; the  internal  is  concave,  and  lined  by  the  pleu- 
ra ; the  upper  border  is  round  and  smooth,  and  gives  at- 
tachment to  the  intercostal  muscles  ; the  inferior  is  thin, 
and  marked  with  a groove,  which  is  deep  posteriorly  for 
the  intercostal  vessels  ; this  also  gives  attachment  to  the 
intercostal  muscles.  The  posterior  end  of  the  rib  pre- 
sents a head,  neck,  and  tuberosity ; the  head  is  round, 
and  divided  by  a ridge  into  two  articular  surfaces,  which 
are  received  into  the  depressions  in  the  dorsal  vertebrae ; 
an  intervertebral  ligament  is  attached  to  the  middle 
ridge.  The  head  is  supported  by  the  7ieck,  which  is  nar- 
row and  round,  and  lies  in  fVont  of  the  transverse 
process,  to  which  it  is  connected  posteriorly  by  the 
middle  costo-transverse  ligament.  Beyond  the  neck  is 
thetubercle,  whichlooks  backwards  and  downwards,  and 
and  is  divided  into  two  portions : the  internal  of  these^ 
is  smooth  for  articulation,  with  the  transverse  process  of 
of  the  inferior  of  the  two  vertebrae,  to  whose  bodies  the 
head  of  the  rib  is  connected ; the  outer  portion  is  rough 
for  the  insertion  of  the  external  or  posterior  costo- 
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transverse  ligament.  External  to  the  tubercle  is  a rough 
line,  which  marks  the  turn  or  angle  of  the  rib  ; this 
ridge  gives  insertion  to  the  tendon  of  the  sacro-lumba- 
lis  muscle ; it  descends  obliquely  forwards ; it  is  close 
to  the  tubercle  on  the  1st,  but  the  distance  between 
these  increases  in  the  succeeding  ribs  to  the  11th;  the 
angle  is  not  distinct  on  the  12th.  The  anterior  or  sternal 
end  is  thin,  broad,  and  hollowed  into  an  oval  pit  for  the 
insertion  ot  the  costal  cartilage.  The  1st  rib  is  short, 
broad,  nearer  the  axis  of  the  chest  than  the  others,  has 
no  angle,  and  therefore  is  not  twisted,  but  represents 
nearly  a horizontal  semicircle;  its  external  surface  is 
directed  upwards,  and  is  marked  by  two  grooves  for  the 
subclavian  vein  and  artery,  into  the  intervening  ridge 
the  anterior  scalenus  muscle  is  inserted;  the  head  of 
this  rib  is  undivided,  there  is  no  groove,  the  sternal  end 
is  very  strong  ; the  lith  rib  has  no  groove  or  tubercle, 
its  head  is  also  undivided;  the  12th  has  neither  angle, 
tubercle,  or  groove,  and  is  very  short.  The  ribs  are 
formed  of  a cellular  structure  covered  by  compact  and 
strong  laminae,  which  often  present  a scaly  appearance  ; 
they  are  hard  and  elastic.  In  the  foetus  each  rib  presents 
three  points  of  ossification,  one  for  the  head,  another 
for  the  tubercle,  and  the  third  for  the  body  or  shaft. 

The  Costal  Cartilages  are  twelve  in  number  ; the  1st 
is  very  broad  but  short,  the  length  increases  in  the  suc- 
ceeding to  the  seventh,  and  then  decreases  to  the  last; 
the  1st  descends  a little,  the  2nd  is  nearly  horizontal, 
the  succeeding  ascend  more  and  more ; the  costal  end 
of  each  is  convex,  and  implanted  in  the  rib  ; the  sternal 
end  of  the  seven  superior  in  the  sternum,  those  of  the 
three  superior  false,  are  blended  together,  and  those  of 
the  two  last  are  pointed  and  unattached.  The  costal 
cartilages  are  the  strongest  and  longest  in  the  body ; 
thej  are  flexible  and  elastic,  and  have  a great  tenden- 
cy, particularly  the  four  or  five  superior,  to  ossification; 
they  then  become  opaque  and  very  compact  ; in  their 
natural  state  they  appear  destitute  of  vessels,  nerves, 
or  any  organic  texture,  but  are  enveloped  by  a vascu- 
lar membrane. 

The  Thorax,  composed  of  the  foregoing  bones  and 
cartilages,  resembles  a truncated  cone,  the  base  below, 
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the  apex  above,  flattened  before  and  behind;  in  some, 
from  the  effect  of  dress,  it  is  of  an  ovoid  form,  being 
contracted  at  the  lower  part  and  wide  in  the  middle; 
the  anterior  wall  leads  obliquely  downwards  and  for- 
wards, and  is  shorter  than  the  posterior,  which  is  more 
vertical,  and  rendered  very  irregular  by  the  vertebral 
grooves,  and  the  angles  of  the  ribs  ; the  sides  are  con- 
vex, particularly  behind  ; the  intercostal  spaces  are 
short,  but  wide  above,  long  and  narrow  in  the  middle, 
and  again  short  below;  they  are  broader  before  than 
behind.  The  apex  is  small,  transversely  oval,  and  very 
oblique  from  behind  forwards  and  downwards;  it  is 
bounded  by  the  first  ribs,  sternum  and  vertebral  co- 
lumn ; the  trachea,  oesophagus,  and  the  cervical  ves- 
sels and  nerves  pass  through  it ; the  base  is  very 
large,  also  transversely  oval,  and  very  oblique  from 
before  backwards  and  dowwnwards,  it  is  bounded 
by  the  xiphoid  cartilage,  the  conjoined  cartila- 
ges of  the  false  ribs,  and  the  vertebral  column;  it 
presents  a great  notch  anteriorly,  in  which  the  xiphoid 
cartilage  is,  and  posteriorly  a small  notch  on  each  side 
for  the  vertebral  column.  The  axis  of  the  chest  is  ob- 
lique from  above  downwards  and  forwards,  in  conse- 
quence of  the  oblique  direction  of  the  sternum,  hence 
if  a line  be  made  to  ascend  perpendicularly  from  the 
base,  it  will  pierce  the  upper  part  of  the  sternum  ; and 
not  pass  through  the  apex  of  the  cavity.  The  dimen- 
sions, and  even  the  form  of  the  chest,  vary  in  different 
individuals  and  at  different  ages. 

THE  PELVIS. 

The  Pelvis  is  the  deep  circular  cavity  at  the  lower 
end  of  the  trunk,  bounded  by  the  sacrum,  coccyx,  and 
two  ossainnominata;  the  latter  in  the  young  subject  can 
be  separated  each  into  three,  the  ilium,  ischium,  and 
pubis. 

The  Sacrum,  in  the  erect  position  of  the  body,  is 
placed  at  the  upper  and  back  part  of  the  pelvis  between 
the  last  lumbar  vertebra  above,  the  coccyx  below,  and 
the  ossa  inorainata  on  either  side  ; of  a triangular  form, 
the  base  resembles  a vertebra,  looks  upwards  and  for- 
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wards,  is  very  broad  transversely,  and  presents  in  tlie 
middle  an  oval  surface  or  body  cut  off  obliquely  from 
before  backwards  and  upwards,  and  covered  with  car- 
tilage for  articulation  with  the  last  lumbar  vertebra,  its 
anterior  edge  is  named  the  promontory ; behind  this  is 
the  triangular  aperture  of  the  sacral  or  spinal  canal, 
and  on  each  side  of  it  is  a smooth  convex  surface  (or 
transverse  process)  directed  forwards  and  continuous 
with  the  iliac  fosste  ; on  either  side  of  the  spinal  hole  is 
the  oblique  or  articular  process,  concave,  and  looking 
backwards  and  inwards  to  receive  the  articular  pro- 
cesses of  the  last  lumbar  vertebra;  anterior  to  each  is 
a groove,  which  contributes  with  the  notch  in  the  last 
vertebra  to  form  the  last  of  the  holes  of  conjunction 
for  the  passage  of  the  last  of  the  lumbar  spinal  nerves, 
and  behind  the  oblique  processes  are  the  laminae,  which 
are  sharp,  and  give  attachment  to  the  last  of  the  liga- 
menta  flava.  The  inferior  extremity  or  apex  is  directed 
downwards,  and  presents  a small  oval  convex  surface  to 
articulate  with  the  coccyx,  on  each  side  of  which  is  a 
small  notch  for  the  last  sacral  nerve  ; the  anterior  sur- 
face is  concave  from  above  downwards,  flat  from  side 
to  side,  marked  by  four  transverse^lines,  which  indicate 
its  original  division  into  five  pieces  resembling  so  many 
vertebra,  (hence  sometimes  called  false  vertebrae;)  the 
first  of  these  grooves  is  convex,  the  remaining  are  con- 
cave ; on  either  side  of  the  median  line  are  the  four 
anterior  sacral  holes,  the  two  upper  large,  the  two 
lower  small;  they  are  all  round  and  smooth,  communi- 
cate with  the  sacral  canal,  and  transmit  the  anterior 
sacral  nerves ; grooves  lead  outwards  from  these  holes, 

[ along  which  the  nerves  run;  these  are  analogous  to  the 
intervertebral  holes,  and  the  intermediate  grooved  bone 
to  the  transverse  processes  in  the  vertebral  column 
above ; external  to  these  is  a depressed  surface,  which 
gives  attachment  to  the  pyriform  muscle.  The  poste- 
1 rior  or  spinal  surface  is  convex  and  very  rough,  pre- 
I senting  in  the  median  line  four  horizontal  eminences 
analogous  to  the  spinous  processes,  which  are  often 
united  into  one  ridge ; inferior  to  these  the  sacral  canal 
ends  in  a triangular  channel,  which  is  only  closed  be- 
hind by  ligament  and  bounded  on  each  side  by  two  tu- 
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bercles  or  cornua,  beneath  whicli  is  a notch  for  the  last 
of  the  sacral  nerves  ; these  cornua  are  sometimes  joined 
to  the  base  of  the  coccyx  ; at  either  side  of  the  median 
spine  are  the  four  posterior  holes,  smaller  and  more  ir- 
regularly formed  than  the  anterior  ; they  transmit  the 
posterior  sacral  nerves;  external  to  these  are  a range 
of  tubercles  analogous  to  the  oblique  processes ; the 
sides  or  iliac  surfaces  are  uneven,  triangular,  broad 
above,  and  consisting  of  two  portions,  one  superior, 
broad,  and  irregular,  covered  with  cartilage  for  articu- 
lation with  the  ilium  ; the  other  inferior,  thin,  and  at- 
tached to  the  sacro-sciatic  ligamentSi  The  sacrum, 
though  very  thick,  is  yet  light  and  spongy  and  covered 
by  a thin  lamina  of  compact  substance  ; it  is  long  and 
narrow  in  the  male,  broad  and  short  and  more  curved 
in  the  female;  in  the  latter  it  is  about  four  inches  and  a 
half  long,  its  breadth  above  is  nearly  the  same,  but 
below  only  half  an  inch  ; in  the  foetus  it  is  nearly 
straight,  and  consists  of  five  pieces,  in  each  of  which 
ossification  commences  in  several  points. 

The  Coccyx,  placed  at  the  extremity  of  the  sacrum,  is 
formed  of  three  or  four  pieces,  which  in  the  old  are 
united  into  one  or  two,  but  in  the  young  are  always 
distinct  ; in  the  adult  it  is  triangular,  and  prolongs  the 
curve  of  the  sacrum  anteriorly,  the  base  is  above,  with 
a smooth  oval  surface  adapted  to  the  sacrum,  and  on 
either  side  of  this  is  a small  horn  or  process  which  is 
also  connected  to  the  sacrum  by  bone  or  ligament;  be- 
neath this  is  a notch  for  the  last  sacral  nerve ; the  apex 
is  irregularl}^  tubercular,  and  gives  attachment  to  the 
muscles  of  the  rectum;  the  anterior  or  pelvic  surface  is 
smooth,  supports  the  rectum,  and  is  marked  by  two  or 
three  transverse  lines,  which  indicate  its  original  divi- 
sion into  distinct  pieces  ; the  posterior  or  spinal  surface 
is  rough  for  the  attachment  of  muscles ; it  is  soft  and 
spongy,  its  ossification  commences  by  four  or  five 
points,  it  becomes  united  to  the  sacrum  earlier  in  the 
male  than  in  the  female. 

OSSA  INNOMINATA. 

As  each  os  inominatum  is  divisible  in  early  life  into 
three  bones,  the  ilium,  ischium,  and  pubis,  it  will  be 
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ruund  more  convenient  to  describe  each  of  these  sepa- 
rately) in  preference  to  considering  tlie  os  innominaturn 
as  a single  bone,  which  however  it  really  becomes 
after  puberty. 

Tlie  Os  Ilium  is  situated  at  the  upper  and  outer 
part  of  the  pelvis,  and  forms  that  projection  com- 
monly called  tlie  hip  ; it  is  broad,  flat,  and  triangular, 
the  base  above,  and  semicircular,  the  apex  below  form- 
ing the  upper  and  outer  part  of  the  acetabulum  ; it  ma}'" 
be  divided  into  the  body,  alae.  and  processes.  The  bod^ 
is  tlie  inferior  constricted  portion  which  presents  three 
surfaces,  one  external,  smooth  and  concave,  forms  the 
, upper  and  outer  side  of  the  acetabulum  ; the  second  is 
anterior,  small,  triangular,  and  united  to  the  pubis;  the 
third  is  posterior  and  joined  to  the  ischium.  The  a/a  is 
the  broad  fan-like  portion  which  ascends,  inclines 
outwards  and  a little  forwards  ; its  external  surface  or 
dorsum  is  irregularly  convex,  rough,  and  marked  by  two 
curved  lines  from  which  the  glutaeus  raedius  and  mi- 
nimus arise ; above  and  behind  the  upper  line  the  bone  is 
rough  for  the  origin  of  the  glutaeus  maximus;  the  inter- 
na! surface  of  the  ala  is  divided  into  tliree  parts;  one 
superior  and  anterior,  is  the  iliac  fossa,  which  gives 
origin  to  the  internal  iliac  muscle;  tlie  second  is  pos- 
terior, rough,  and  united  to  the  sacrum,  and  the  third 
is  smooth  and  small,  and  is  the  only  portion  of  the 
iiium  that  enters  into  the  side  of  the  true  pelvis;  this 
pelvic  portion  of  the  ilium  is  above  the  sciatic  notch, 
and  is  separated  from  the  fossa  by  an  obtuse  ridge 
which  is  continuous  behind  with  the  promontory  of  the 
sacrum,  and  before  with  a similar  ridge  of  the  pubis ; 
this  line  is  named  ilio-pectinea,  and  into  the  iliac  por- 
tion of  it  the  tendon  of  the  psoas  parvus  and  the 
iliac  fascia  are  inserted.  The  processes  are,  first  the  crest, 
whicli  in  the  young  subject  is  an  epipli3'sis,  it  forms  the 
upper  border  of  the  ala,  it  is  curved  inwards  before  and 
outwards  behind,  and  gives  attachment  to  the  three 
layers  of  abdominal  muscles.  Second,  anterior  superior 
spine,  is  that  prominent  projection  at  the  upper  and 
forepart  of  the  crest  and  ala,  it  gives  attachment  to  the 
muscles  and  to  Poupart’s  ligament;  between  this  and  the 
next  process  is  a notch  ; third,  inferior  spine  is  above 
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the  outer  part  of  the  acetabulum,  it  gives  attachment 
to  one  head  of  the  rectus  femoris  muscle  ; the  notch 
between  these  two  spinous  processes  is  filled  by  the 
sartorius  and  iliacus  muscles;  internal  to  the  inferior 
spine  is  a superficial  groove  along  which  the  Psoas  and 
iliac  muscles  pass  ; this  groove  is  bounded  internally  by 
the  ileo-pectinaeal  eminence,  which  is  common  to  the 
ilium  and  pubis ; fourth,  the  ■posterior  superior  spine  is 
the  posterior  termination  of  the  crest,  below  which  is  a 
notch;  and  fifth,  i\\Q  jwsterior  injerior  spine;  these  two 
processes  give  attachment  to  ligaments  and  muscles, 
beneath  the  inferior  is  the  commencement  of  the  sacro- 
sciatic  notch. 

The  Ischium  is  placed  at  the  lower,  outer,  and  back 
part  of  the  pelvis,  and  presents  a body  and  processes; 
the  body  forms  the  outer  and  back  part  of  the  aceta- 
bulum, more  than  two-fifths  of  vvlifch  it  forms,  and  pre- 
sents a prominent  line  or  border;  beneath  this  is  a hori- 
zontal groove,  which  lodges  the  tendon  of  the  obturator 
externus,  and  from  this  a rough  ridge  leads  down  to  the 
tuber  of  the  bone  and  gives  attachment  to  the  quadratus 
femoris  muscle ; the  anterior  part  is  thin  and  sharp,  and 
bounds  the  thyroid  hole ; the  posterior  part  joins  the 
ilium,  and  bounds  the  sacro-sciatic  notch.  The  pro- 
cesses are,  first  the  spine,  which  arises  from  its  posterior 
part  just  below  the  notch;  it  projects  backwards  and 
inwards,  gives  attachment  to  the  superior  gemellus  and 
the  lesser  sciatic  ligament,  and  bounds  the  great  scia- 
tic notch  inferiorly  ; below  the  spinous  process,  between 
it  and  the  following  is  the  smooth  pulley  round  which 
the  tendon  of  the  obturator  internus  muscle  turns ; 
2d,  the  tuberosity  is  beneath  this  pulley  and  the  lesser 
sacro-sciatic  notch,  on  this  process  the  body  rests  in 
the  sitting  posture,  it  is  broad  behind  and  covered  with 
cartilage,  it  gives  attachment  to  the  adductor  magnus 
and  to  the  hamstring  muscles ; on  its  internal  side  is  a 
groove  for  the  tendon  of  the  obturator  externus ; 
3d,  the  ramus  ascends  from  the  tuber  forwards  and  in- 
wards, and  joins  that  of  the  pubis;  it  is  thin  and  fiat,  one 
border  is  thin  and  bounds  the  thyroid  hole,  the  other  is 
thick  and  in  part  bounds  the  lower  aperture  of  the  pel- 
vis ; to  it  are  attached  the  crus  penis,  and  the  compres- 
sor penis  muscle. 
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The  Os  Pubis  is  situated  at  the  forepart  of  the  pelvis, 
and  internal  part  of  the  acetabulum  ; it  may  be  divided 
into  its  body  and  processes;  the  bodij  is  the  most  ex- 
ternal, it  is  thick,  and  forms  the  internal  and  superior 
part  of  the  acetabulum,  above  which  it  joins  the  ilium 
in  the  ilio-pectinaeal  eminence,  and  below  it  is  united  to 
the  body  of  the  ischium  ; from  this  the  1st  process  pro- 
ceeds, the  horizontal  ramus,  forwards  and  inwards, 
smooth  and  Hat  superiorl}'^,  and  covered  by  the  pecti- 
najus,  smooth  also  posteriorly  towards  the  cavity  of  the 
pelvis,  and  grooved  beneath  for  the  obturator  foramen ; 
a sharp  ridge  separates  its  superior  from  its  posterior 
surface  ; this  ridge  is  the  anterior  part  of  the  linea  ileo- 
pectinaea,  into  it  the  pectin^us  muscle  and  Gimber- 
naut’s  ligament  are  inserted  ; at  the  internal  extremity 
of  this  ramus  and  of  this  line  is  the  2nd  process,  the 
tuberosity  or  spine ; this  is  a prominent  tubercle  into 
which  Poupart’s  ligament  is  inserted  ; from  this  spine 
the  3rd  process,  the  crest,  leads  transversely  inwards;  it 
is  about  an  inch  in  length  ; the  rectus  abdominis  and 
j)yramidalis  muscles  arise  from  it;  at  its  internal  end  is 
the  4-lli  process,  the  symphisis ; this  descends  nearly 
vertical,  and  is  joined  to  the  opposite  one  by  an  inter- 
vening cartilage  ; as  the  symphisis  turns  down  from  the 
transverse  crest  there  is  the  angle  of  the  pubis;  from 
the  lower  part  of  the  symphisis  descends  the  5th  pro- 
cess, the  inferior  or  descending  ramus  in  an  oblique  di- 
rection backwards  and  outwards,  to  meet  the  ramus  of 
the  ischium  ; this,  with  the  ramus  of  the  opposite  pubis, 
forms  the  arch  of  the  pubis,  its  outer  edge  assists  in 
bounding  the  thyroid  hole. 

The  acetabulum  or  articular  cavity  for  the  head  of  the 
thigh  bone  is  formed  b)'  the  junction  of  the  bodies  of 
these  three  bones  in  different  proportions;  the  ischium 
constitutes  a little  more  than  two-fifths,  the  ilium  some- 
what less  than  two-fifihs,  and  the  pubis  the  remainder  ; 
it  is  surrounded  by  a prominence  which  is  deficient  or 
notched  at  only  one  point,  this  notcli  in  the  border  is 
opposite  the  thyroid  hole,  and  between  the  ischium  and 
pubis,  throiigli  it  the  articular  vessels  pass  ; a rougli 
surface,  the  only  part  uncovered  by  cartilage,  leads 
from  it  to  the  centre  of  the  cavity;  to  this  the  articular 
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ligament  and  a quantity  of  adipose  membrane  are  con- 
nected ; this  cotyloid  cavity  looks  outwards,  downwards, 
and  forwards,  the  upper  and  outer  portion,  by  whicli 
the  weight  is  transmitted  to  the  thigh,  is  the  deepest,  it 
is  shallow  at  the  lower  and  internal  part. 

The  Pelvis,  which  is  thus  made  up  of  the  ossa  inno- 
minata,  the  sacrum,  and  coccyx,  may  next  be  examined 
on  its  external  and  internal  surface;  anteriorly  and  ex- 
ternally it  presents  the  symphisis  and  crests  of  the 
pubes ; the  ileo-pectinseal  eminences,  and  beneath 
these  the  acetabula  and  the  thyroid  holes,  more  la- 
terally is  the  dorsum  of  the  ilium,  marked  by  its 
curved  lines,  posteriorly  the  sacral  spines  occupy 
the  median  line  ; external  to  these  are  the  sacral  fora- 
mina, beyond  which  is  a rough  surface  for  the  attach- 
ment of  ligaments  and  muscles;  and  lastly  the  great 
sacro-sciatic  notch,  which  is  bounded  by  the  sacrum,  ili- 
um, and  ischium.  The  superior  circumference  or  base 
of  the  pelvis,  is  inclined  upwards  and  forwards,  is  formed 
on  each  side  by  the  crest  of  the  ilium,  posteriorly  by  the 
promontory  of  the  sacrum,  on  each  side  of  which  ia 
a deep  notch,  which  is  filled  by  muscles,  anteriorly  by 
the  iliac  spines,  ilio  pubal  eminences,  the  intervening 
grooves,  and  by  the  ossa  pubis;  the  lower  or  perinae- 
al  circumference  or  strait  of  the  pelvis,  is  directed' 
downwards  and  backwards,  and  bounded  by  the  rami 
of  the  pubes,  the  rami  and  tubera  ischii,  and  by  the 
sacrum  and  coccyx,  this  strait  presents  three  great 
notches:  1st,  the  arch  of  the  pubis,  triangular,  and 
placed  beneath  the  symphisis,  the  2nd  and  3rd  are 
placed  between  the  sacrum  and  os  innominatum,  very 
large  in  the  dried  bones,  but  in  the  recent  state  they 
are  divided  by  the  sciatic  ligaments,  each  into  two,  the 
great  or  superior,  the  lesser  or  inferior  sacrosciatic 
notch;  the  former  transmits  the  pyriform  muscle,  the 
glutseal,  sciatic,  and  pudic  vessels  and  nerves,  the  lat- 
ter the  tendon  of  the  obturator  muscle,  and  the  pu- 
dic vessels  and  nerves.  The  internal  surface  of  the 
pelvis  is  divided  into  two  by  the  prominent  line  before 
mentioned,  the  linea  ilio  pectinaea,  which  leads  from 
the  spine  of  the  pubis  to  the  promontory  of  the  sa- 
crum, below  this  line  is  the  true  pelvis,  above  it  is  the 
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false  pelvis,  wliich  is  rather  a portion  of  the  abdomen ; 
this  line  is  more  distinct  posteriorly  than  anteriorly  ; this 
abdominal  or  upper  strait  of  the  pelvis  is  somewhat 
elliptical  the  greatest  diameter  being  transverse ; it  is 
measured  by  four  lines  or  diameters  ; 1st,  the  antero- 
posterior or  sacro-pubic  is  smallest  on  account  of  the 
projection  of  the  sacrum  ; 2nd,  the  transverse  or  iliac 
which  crosses  the  1st  at  right  angles  and  is  the  greatest; 
bd  and  4?th,  the  oblique  which  lead  from  one  ilio  sacral 
articulation  to  the  opposite  ilio  pubal  eminence,  or  the 
cotyloid  wall.  Above  this  strait  the  great  or  false  pelvis 
expands  and  is  deficient  in  bone  anteriorly,  being  only 
closed  by  the  abdominal  muscles.  Beneath  this  strait 
is  the  true  pelvis,  which  is  a sort  of  curved  canal  longer 
tlian  the  false  pelvis  and  wider  about  the  centre  than  at 
either  strait,  with  smooth  walls,  concave  posteriorly  from 
above  downwards,  concave  anteriorly  in  the  transverse 
direction,  and  on  either  side  nearly  plane  ; the  sacrum 
and  coccyx  bound  it  posteriorly,  the  pubes  and  thyroid 
foramina  anteriorly,  and  on  either  side  a portion  of  the 
ilium  and  ischium,  the  sciatic  notches  and  ligaments. 
The  pelvis  is  placed  in  an  oblique  direction,  its  upper 
orifice  looking  forwards,  so  that  if  a line  be  passed  ho- 
rizontally from  the  upper  border  of  the  symphisis  pubis 
backwards,  it  wiU  meet  the  middle  of  the  sacrum.  The 
lower  orifice  looks  ijackwards  and  downwards,  the  axis 
of  the  two  orifices  therefore  is  not  the  same,  tliat  of  the 
superior  if  produced  would  pass  anteriorly  through  the 
abdominal  muscles,  between  the  pubis  and  umbilicus, 
and  posteriorly  it  would  rest  against  the  lower  third  of 
the  sacrum ; the  axis  of  the  lower  strait  if  produced  from 
below  upwards  would  touch  the  promontory  of  the  sa- 
crum, these  lines  therefore  will  decussate  near  the  cen- 
tre of  the  pelvis  and  form  an  oblique  angle  forwards.  The 
axis  of  the  false  pelvis  is  nearly  vertical,  while  that  of 
the  true  cavity  is  oblique  from  above  and  from  before 
downwards  and  backwards.  The  female  pelvis  differs 
r.om  the  male  in  several  circumstances,  it  is  wider  and 
larger,  but  not  so  deep,  the  alae  of  the  ilium  are  more 
expanded,  the  prominence  of  the  sacrum  is  less,  the 
upper  strait  is  rounder  and  wider,  the  sacrum  is  broad 
and  more  concave,  the  pubic  arch  more  round  and  open 
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the  symphisis  pubis  is  not  so  deep,  the  sciatic  tubero- 
sities are  directed  more  outwards,  and  the  acetabula  are 
more  distant  from  each  other ; the  male  pelvis  is  deeper, 
narrower,  and  stronger.  The  dimensions  of  the  male 
and  female  pelvis  are  given  by  Meckel  as  follows,  Tom. 
1.  p.  473. 

In  the  Male.  In  the  Female. 

Inches.  Lines,  Inches.  Lines. 
Tlie  transverse  diameter  of  the  great  pelris  1 

between  tlie  anterior  superior  spinous  pro-  1-7  8 8 G 

cesses  of  the  ilia,  - - - J 

Distance  between  the  cristas  of  the  ilea,  8 3 9 4 

Transverse  diameter  of  the  superior  strait,  4 G 5 0 

Oblique  do.  of  do  - - - 4 5 4 5 

Anlero  posterior  do.  of  do  - - •■4  0 4 4 

Transverse  diameter  of  the  cavity,  - - 4 0 4 8 

Oblique  do.  of  do.  - - 5 0 5 4 

Antero  posterior  do  of  do.  - - 5 0 4 8 

Transversediameterof  the  lower  strait  or  outlet  3 0 4 5 

Antero  posterior  do.  of  do.  - - 3 3 4 4 

The  latter  may  be  increased  to  5 inches,  from  the  mobility  of 
the  coccyx. 


The  ossa  innominata  are  composed  of  two  thin  but 
compact  laminae  with  an  intervening  diploe,  the  latter 
is  nearly  wanting  inAhe  iliac  fossa  where  the  bone  is 
transparent,  as  well  as  in  the  cotyloid  cavitj'.  In  the 
foetus  each  os  innominatum  is  developed  from  three 
points  of  ossification,  one  in  the  iliac  fossa,  one  in  the 
sciatic  tubercle,  and  one  near  the  spine  of  the  pubis ; 
these  three  soon  unite  in  the  cotyloid  cavity.  Some 
years  after  birth  the  iliac  crest  is  developed  as  a dis- 
tinct epiphysis,  the  sciatic  tubercle  and  anterior  inte- 
rior spine  of  the  ilium  are  also  covered  by  distinct 
plates  of  bone,  and  in  some  the  angle  of  the  pubis ; in 
some  females  also,  a plate  of  bone  or  epiphysis  consti- 
tutes the  spine  of  the  pubis  and  occasionally  grows  so 
large  and  remains  so  moveable,  as  to  resemble  the  ru- 
diments of  a marsupial  bone.  In  the  foetus,  the  pelvis  is 
very  small  and  deep,  and  narrow  transversely ; the  true 
and  false  are  nearly  in  the  same  line,  the  acetabula  are 
nearer  the  middle  line  and  look  more  outwards,  they 
are  not  beneath  the  pelvis  as  in  the  adult,  hence  the 
thigh  bones  in  the  infant  cannot  support  or  balance  the 
weight  of  the  trunk. 
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THE  HEAD, 

The  Head  stands  at  the  upper  extremity  of  the  ver- 
tebral column,  is  of  a spheroid  figure,  compressed  on 
the  sides;  it  contains  the  brain  and  the  principal  organs 
of  sense,  and  is  divided  into  the  cranium  and  the  face. 
The  cranium  or  skull  is  of  an  oval  figure,  the  narrow 
extremity  before;  it  contains  the  brain,  and  is  formed  of 
eight  bones,  the  frontal,  two  parietal,  two  temporal, 
the  occipital,  sphenoid  and  ethmoid  ; these  bones  are  all 
closely  united  by  sutures,  in  some  of  these  are  small 
bones  called  ossa  triquetra  or  Wormii  ; the  froqtal  is 
considered  as  common  to  the  cranium  and  face,  but 
the  temporal,  ethmoid,  and  sphenoid  are  equally  enti- 
tled to  this  distinction.  The  anterior  region  of  the 
skull  is  named  S3'nciput  or  forehead ; the  posterior, 
occiput ; the  lateral,  the  temples ; the  upper  part  the 
vertex  or  bregma;  andthelower,  the  base.  The  frontal, 
occipital,  ethmoid  and  sphenoid  bones  occupy  the  me- 
dian line,  the  others  are  lateral,  and  symmetrical,  even 
the  single  bones  are  composed  of  parts  perfectly  similar 
on  each  side  of  the  median  line. 

The  Frontal  Bone  at  the  upper  and  anterior  part  of 
the  skull,  forms  the  forehead,  part  of  the  temples,  of 
the  orbits  and  nose  ; it  is  of  a semicircular  form,  con- 
vex and  smooth  anteriorly,  concave  posteriorly,  and 
irregular  below,  it  may  be  divided  into  the  superior  or 
frontal  portion,  and  the  inferior  or  orbital ; the  external 
surface  of  the  frontal  part  presents  in  the  median  line, 
a longitudinal  depression,  in  some  not  very  distinct,  in 
others  there  is  an  elevation;  this  corresponds  to  the 
line  of  union,  of  the  two  pieces  of  which  the  bone  when 
young  consisted,  it  is  parallel  to  the  longitudinal  sinus 
internally,  a suture  frequently  exists  in  it,  particularly 
below;  at  the  lower  part  of  this  line  is  the  nasal  promi- 
nence  longer  in  the  old  than  in  the  young;  the  bone 
here  is  frequently  very  porous,  it  terminates  in  a rough 
edge  for  articulation  with  the  nasal  and  superior  max- 
illary bones  ; from  the  centre  of  it  projects  the  nasal 
sjjine  or  process,  which  supports  the  nasal  bones  before, 
and  the  ethmoid  bone  behind,  on  each  side  of  this  is  a 
groove  which  ibrms  part  of  the  superior  nasal  fossae. 
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On  either  side  of  the  median  line  of  the  frontal  bone 
and  proceeding  from  above  downwards  we  observe, 
1st,  a smooth  surface,  covered  by  the  occipito-frontalis 
muscle;  2d,  the  frontal  eminence,  which  is  particularly 
prominent  in  the  young  ; beneath  this  a slight  depres- 
sion bounded  below  by  the  superciliary  arch  towards 
the  inner  third  of  wliich  is  the  supra-orbital  hole,  or 
notch,  which  is  completed  into  a hole  by  a ligament, 
and  which  transmits  the  supraorbital  nerve  and  vessels  ; 
from  this  notch  a small  foramen  leads  obliquely  into 
the  diploe  of  the  bone;  immediately  above  the  internal 
third  of  this  arch  is  the  prominence  of  the  frontal  sinus, 
and  below  it  is  the  edge  of  the  orbit,  at  each  extremity 
of  which  are  the  angular  processes  \ the  external  is  pro- 
minent and  joins  the  malar  bone,  the  internal  is  thin 
and  broad  and  joins  the  unguis  ; above  and  outside  the 
external  is  the  temporal  ridge  or  process,  which  is  pro- 
minent below  and  leads  upwards  and  backwards  to  join 
a similar  ridge  on  the  parietal  bone,  this  separates  the 
forehead  from  the  temple  and  gives  attachment  to  the 
temporal  muscle  and  fascia.  On  the  cerebral  or  inter- 
nal surface  of  this  portion  of  the  frontal  bone,  we  ob- 
serve in  the  median  line  a groove  for  the  longitudinal 
sinus;  interiorly  the  edges  of  this  groove  unite  into  a 
ridge  to  which  the  falx  adheres,  and  which  extends 
down  to  a small  hole,  the  foramen  caecum,  which  is  be- 
tween this  bone  and  the  ethmoid;  on  either  side  of  this 
median  line  are  numerous  irregularities,  corresponding 
to  the  convolutions  of  the  brain,  in  general,  but  not 
uniformly,  for  occasionally  a prominent  part  of  the  bone 
is  opposed  to  an  eminence  of  the  brain  ; these  are 
named  the  mammillary  eminences,  and  the  digital  im- 
pressions, in  some  of  the  latter  the  bone  is  often  very 
thin.  The  circumference  of  the  os  frontis  is  thick, 
rough,  and  serrated  to  join  the  parietal  bones;  the 
tables  are  cot  unequally,  the  external  above,  the  inter- 
nal below',  so  that  it  rests  on  each  parietal  above,  and 
overlaps  it  below ; below  the  temporal  process  it  is 
bevelled  ofl’  thin  and  rough,  and  is  inserted  under  and 
between  the  laminaa  of  the  ala  of  the  sphenoid  bone. 
The  injerior  portion  of  the  frontal  bone  presents  the 
deep  osthmoidal  notch  in  the  centre,  in  front  of  which 
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is  the  nasal  spine  and  the  orifices  of  the  frontal  sinuses, 
its  edges  are  cellular  to  unite  to  and  communicate  with 
the  cells  of  the  ethmoid  bone ; along  its  margins  are  two 
foramina,  the  anterior  and  posterior  orbital,  they  are 
common  to  this  and  to  the  ethmoid  bone,  the  anterior 
transmits  the  nasal  twig  of  the  ophthalmic  nerve  and  ante- 
rior ethmoidal  artery,  the  posterior,  the  posterior  ethmoi- 
dal artery ; on  either  side  are  the  orbit alprocessessmooih, 
concave,  and  triangular,  the  apex  behind,  present- 
ing near  thetexternal  angular  process  a deep  pit  for  the 
lachrymal  gland,  and  near  the  internal  a slight  depression 
for  the  cartilaginous  pulley  of  the  superior  oblique  mus- 
cle of  the  eye,  instead  of  a depression  there  is  sometimes 
a small  spine  : the  cerebral  surface  of  these  processes  is 
convex,  but  very  uneven,  marked  by  the  brain  and  ves- 
sels ; their  posterior  margins  are  thin,  and  cut  obliquely 
to  support  the  lesser  wings  of  the  sphenoid  bone.  The 
processes  of  this  bone,  enumerated  by  anatomists,  are 
II,  viz.,  2 orbital,  4 angular,  2 superciliaiy,  2 tempo- 
ral, and  1 nasal ; the  foramina  are  9,  viz.,  1,  the  fora- 
men ccecum,  2 and  3,  the  frontal  sinuses,  between  the 
nasal  and  internal  angular  processes,  4 and  5,  the  su- 
praorbital, 6 and  7,  the  anterior,  and  8 and  9 the  pos- 
terior orbital ; these  last,  as  well  as  the  foramen  coecumj 
are  often  common  to  this  and  the  ethmoid  bone.  The 
os  frontis  is  joined  to  4 bones  of  the  cranium,  viz.,  the 
two  parietal,  the  sphenoid  and  ethmoid,  and  to  8 bones 
of  the  face,  viz.,  the  nasal,  superior  maxillary,  lachry- 
mal, and  malar.  The  structure  is  thick  towards  the 
nasal  protuberance  and  superciliary  ridges,  but  very 
thin  in  the  orbital  plates ; it  is  composed  of  two  com- 
pact laminae  and  an  intervening  diploe,  by  the  absorp- 
tion of  the  latter  and  the  greater  separation  of  the 
plates,  the  cavities  called  the  frontal  sinuses  are  form- 
ed ; these  do  not  exist  in  childhood,  and  in  the  adult 
their  extent  is  very  variable;  they  generally  extend 
from  the  ethmoid  notch  upwards  and  outwards  for 
one  third  of  the  superciliary  arch,  sometimes  much 
further ; they  are  generally  separated  by  a septum  ; 
their  use  is  not  fully  ascertained.  This  "bone  is  deve- 
loped from  two  points  of  ossification,  one  in  each  fron- 
tal prominence;  from  this  the  bone  extends  in  rays 
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which  unite  in  the  mitklle  line,  but  occasionally  a su- 
ture remains  between  them ; this  has  been  said,  but 
without  sufficient  foundation,  to  be  more  frequent  in 
women  than  in  men. 

Tlie  Parietal  Bones  are  symmetrical,  and  form  the 
upper  and  lateral  parts  of  the  cranium ; each  is  nearly 
square,  convex,  and  smooth  externally,  about  the  cen- 
tre is  the  protuberance,  which  is  better  marked  in 
children,  below  this  is  the  curved  temporal  ridge  con- 
tinuous with  theprocess  of  that  name  on  the  os  frontis,  to 
this  the  temporal  aponeurosis  adheres  ; below  this  it  is 
rough  for  the  attachment  of  the  temporal  muscle  ; of 
the  four  edges,  the  upper  or  parietal  is  the  longest,  it 
is  serrated,  and  with  the  opposite  bone  forms  the  sa- 
gittal suture ; the  anterior  or  frontal  edge  is  also  ser- 
rated to  join  the  os  frontis  in  the  coronal  suture;  the 
posterior  or  occipital  edge  is  very  irregular,  and  joins 
the  occipital  bone  in  the  lambdoid  suture  ; in  this  su- 
ture small  bones  called  ossa  Wormii  or  triquetra  are 
often  found  ; the  inferior  or  temporal  edge  is  the 
shortest,  it  is  concave,  and  joins  the  temporal  bone  by 
the  squamous  suture ; of  its  four  angles  the  anterior 
superior  is  nearly  right,  in  the  child  this  is  deficient 
and  the  fontanelle  exists  ; the  superior  posterior  angle  is 
somewhat  rounded  ; near  this  in  general  is  a foramen 
which  transmits  small  vessels  from  the  pericranium  to 
the  dura  mater,  the  inferior  anterior  is  long  and  curved 
and  joins  the  sphenoid  bone,  the  inferior  posterior  is 
very  irregular  and  joins  the  mastoid  portion  ot  the 
temporal  bone  ; the  cerebral  surface  is  marked  by  the 
convolutions  of  the  brain,  and  by  the  branches  of  the 
middle  artery  of  the  dura  mater ; this  vessel  is  in  a 
groove,  sometimes  in  a perfect  canal  or  tube  in  the 
anterior  inferior  angle,  and  from  this  the  branches  pass 
upwards  and  backwards,  a large  one  ascends  a little 
posterior  to  the  coronal  edge  ; along  the  parietal  border 
is  half  a groove,  which  with  that  in  the  opposite  bone, 
lodges  the  longitudinal  sinus ; near  this  are  irregular 
depressions  for  the  glandulae  Pacchioni  or  the  granula- 
tions of  the  dura  mater ; the  posterior  inferior  angle  is 
grooved  and  lodges  part  of  the  lateral  sinus  : the  struc- 
ture of  the  parietal  bone  issimilar  to  that  ot  the  frontal ; 
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it  is  developed  from  one  point  of  ossification,  whicli  is 
in  the  parietal  prominence;  it  is  joined  to  live  bones, 
viz.  the  frontal,  sphenoid,  temporal,  occipital  and  to  its 
fellow. 

The  Occipital  Bone  is  curved  and  of  a rliomboidal 
figure,  placed  at  the  posterior  and  inferior  part  of  the 
cranium ; it  presents  two  surfaces,  the  external  or  pos- 
terior, or  basilar,  is  convex,  smooth  above,  presents 
near  the  centre  the  great  proluberance  to  which  the 
cervical  ligament  is  connected;  from  each  side  of  this 
leads  the  superior  transverse  ridge  to  which  the  occi- 
pito-frontalis,  trapezius  and  complexus  muscles  are 
attached ; midway  between  this  and  the  foramen  mag- 
num, is  the  inferior  transverse  ridge,  to  which  the 
splenii,  recti  majores  and  obliqui  superiores  are  at- 
tached ; from  the  tuberosity  a spine  leads  down  verti- 
cally in  the  median  line  as  far  as  the  foramen  magnum  ; 
this  latter  is  of  an  oval  figure,  and  transmits  the  medulla 
spinalis,  the  vertebral  vessels,  and  the  suboccipital 
nerves  ; it  is  larger  internally  than  externally  ; in  front 
ot  this  is  the  basilar  process,  which  is  very  thick  and 
strong,^  it  passes  forwards  and  a little  upwards  into  the 
base  of  the  skull  to  join  the  sphenoid  bone;  its  sides 
are  rough  and  contiguous  to  the  petrous  bones;  it  is 
also  rough  inferiorly,  for  the  attachment  of  muscles 
and  the  mucous  membrane  of  the  pharynx;  near  the 
forepart  of  the  foramen  are  the  condyles,  smooth  and 
oblong,  covered  with  cartilage,  looking  downwards, 
outwards,  and  backwards ; their  anterior  and  inner 
edges  are  the  deepest,  their  long  axis  is  from  before 
backwards,  in  which  direction,  as  also  from  side  to  side 
they  are  convex,  they  are  uneven  internally  near  their 
centre,  for  the  insertion  of  the  lateral  ligaments  from 
the  odontoid  process  ; they  are  articulated  to  the  atlas  ; 
behind  these  is  a fossa  in  which  there  is  generally  a 
small  foramen  through  which  a vein  and  small  artery 
pass,  and  before  them  is  another  fossa  in  which  there 
IS  always  a foramen  for  the  ninth  pair  of  nerves;  exter- 
nal to  each  condyle  is  the  jugidar  eminence,  semilunar, 
bounding  posteriorly  the  foramen  lacerum,  and  giving 
attachment  to  the  rectus  lateralis  muscle.  The  uppew 
angle  is  acute  ; the  edges  very  irregular,  as  also  along 
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the  sides,  ossci  triquetra  are  often  entangled  in  the 
notches-  Tlie  internal  or  cerebral  surface  is  concave, 
and  marked  by  two  lines  which  cross  about  the  centre, 
or  opposite  the  tuberosity,  these  bound  four  fossae,  the 
two  superior  receive  the  posterior  lobes  of  the- cere- 
brum, and  are  marked  by  their  convolutions,  the  infe- 
rior are  smooth,  and  lodge  the  hemispheres  of  the  cere- 
bellum, to  the  vertical  ridge  is  attached  the  falx  ce- 
rebri above  and  falx  cerebelli  below;  the  lower  extre- 
mity of  the  latter  is  bifurcated,  the  upper  half  is 
grooved  for  the  longitudinal  sinus;  to  the  transverse 
ridge  the  tentorium  is  attached,  it  is  grooved  for  il)c 
lateral  sinus  ; the  basilar  process  is  concave  from  side 
to  side,  to  support  the  pons  Varolii  and  the  basilar  ar- 
tery ; on  either  margin  of  it  is  a slight  groove  for  tire 
inferior  petrosal  sinus  ; on  each  side  of  the  foramen 
magnum  above  the  jugular  processes  is  a groove  for 
the  lower  extremit}-  of  the  lateral  sinus.  This  bone  is 
joined  to  six  bones,  viz.  the  two  parietal,  two  temporal, 
the  sphenoid  and  the  atlas.  Its  processes  are  six, 
namely,  two  condyles,  two  jugular,  the  basilar,  and  the 
tuberosity.  Its  foramina  are  five  proper  and  two  com- 
mon ; the  proper  are,  the  magnum,  the  two  anterior 
and  twm  posterior  condyloid ; the  common  are,  the 
foramina  lacera  postica  basis  cranii,  these  foramina  are 
completed  by  the  petrous  bone,  each  is  imperfectly  di- 
vided into  two,  a small  anterior  portion  which  transmits 
the  eighth  pair  of  nerves,  and  a larger  posterior  w'hich 
lodges  the  termination  of  the  lateral  sinus  in  the  com- 
mencement of  the  internal  jugular  vein.  This  is  a very 
hard  bone,  although  thin  throughout  except  at  the 
ridges  and  processes;  it  is  developed  from  four  points, 
one  for  the  basilar  process,  one  for  each  condyle,  and 
one  for  the  upper  and  back  part. 

The  Temporal  Bones  are  situated  at  the  lateral,  middle 
and  inferior  parts  of  the  skull,  of  a very  irregular  shape, 
thin  above  and  before,  and  thick  behind  and  below  ; 
each  may  be  divided  into  three  portions,  the  squamous, 
the  mastoid,  and  the  petrous.  The  pars  squamosa  is  the 
superior  division,  it  is  flat,  thin,  and  scaly,  forms  part  of 
the  temporal  fossa,  is  bounded  above  by  a semicircuhu’ 
edge,  and  below  by  the  zygomatic  process,  which  is 
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horizontal  and  arises  by  two  roots,  one  anterior  covered 
by  cartilage,  narrow  externall}',  broad  internally,  runs 
transversely  in  front  of  the  glenoid  cavity,  the  other 
passes  horizontally  backwards,  and  bifurcates,  one  por- 
tion turns  in  to  the  glenoid  fissure,  the  other  is  gra- 
dually lost  above  the  mastoid  process  ; where  these  two 
roots  of  the  Zygoma  unite,  there  is  a small  tubercle  to 
which  the  external  lateral  ligament  of  the  lower  jaw  is 
attached ; the  zygoma  thence  bends  forwards  and 
downwards,  slightly  curved,  convex  outwards,  and  ends 
in  a serrated  edge  which  joins  the  malar  bone;  between 
the  root  of  this  process  and  the  squamous  plate  there  is 
a smooth  trochlea,  over  which  the  posterior  part  of  the 
temporal  muscle  moves;  behind  the  transverse  root  of 
this  process  is  the  articular  or  glenoid  cavity,  which  is 
crossed  by  the  Glasserian  fissure ; this  leads  inwards 
and  forwards,  into  it  the  capsular  ligament  is  inserted, 
and  near  its  centre  is  a small  hole  through  whicli^the 
chorda  tympani  nerve  and  the  laxator  tympani  muscle 
pass;  to  this  fissure  also,  the  processus  gracilis  of  the 
malleus  is  attached  ; the  anterior  part  only  of  this  ca- 
vity enters  into  the  maxillary  articulation,  the  posterior 
is  filled  by  the  parotid  gland,  and  is  bounded  by  the 
auditory  process ; this  leads  inwards  andi  forwards  be- 
hind the  glenoid  cavity  from  the  external  auditory  bole, 
which  is  between  the  two  divisions  of  the  outer  root  of 
the  zygoma ; this  process  or  meatus  is  a twisted  plate 
of  bone,  united  above  to  the  squamous  plate,  but  pre- 
senting below  a rugged  edge  to  which  the  cartilage  of 
the  ear  is  attached  ; the  meatus  takes  a direction  for- 
wards, inwards,  and  a little  downwards,  it  is  wider 
about  the  centre  than  at  the  extremities,  it  leads  to  the 
membrana  tympani.  The  squamous  plate  internally  is 
marked  by  vessels  and  by  the  convolutions  of  the  brain 
like  the  other  bones  of  the  cranium  ; its  upper  edge  is 
bevelled  of!  and  is  very  rough  to  overlap  the  parietal 
bone.  The  mammillary  or  mastoid  is  the  posterior  in- 
ferior portion,  it  is  joined  to  the  parietal  bone  above, 
and  to  the  occipital  behind,  by  a very  deeply  serrated 
edge,  inferiorly  it  is  prolonged  into  a rough  nipple-like 
process,  the  mastoid,  internal  to  which  is  a groove  for 
the  occipital  artery,  and  another  partly  behind  it  for  the 
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digastric  muscle,  above  and  behind  it  is  a bole  through 
which  a vein  and  small  artery  pass ; this  process  is  hol- 
lowed out  into  cells  which  communicate  with  the  tym- 
])anum,  it  gives  attachment  to  the  sterno-mastoid  musle; 
the  cerebral  surface  is  deeply  grooved  for  the  lateral 
sinus.  The  petrous  portion  passes  from  the  junction  of 
the  mastoid  and  squamous  forwards  and  inwards  into  the 
base  of  the  skull,  it  is  of  a triangular  form,  the  base 
behind  and  very  irregular,  with  a deep  notch  which 
assists  the  occipital  bone  in  forming  the  foramen  lace- 
rum  posterius;  the  apex  is  anterior,  contiguous  to  the 
body  of  the  sphenoid  bone,  and  completing  with  it,  the 
foramen  lacerum  anterius  which  in  the  recent  state  is 
filled  up  with  cartilage ; this  bone  is  peculiarly  hard 
and  rugged  ; on  its  inferior  surface  we  remark  in  front 
of  the  foramen  lacerum  posterius  a minute  hole  which 
leads  to  the  cochlea,  and  is  named  the  aqueduct  of  the 
cochlea ; more  anteriorly  is  the  styloid  process  which 
descends  obliquely  inwards  and  forwards,  and  gives  at- 
tachment to  three  muscles;  it  is  surrounded  at  its  base 
or  root  by  a plate  of  bone  most  prominent  anteriorly  and 
externally,  this  is  named  the  vaginal  process,  it  separates 
the  glenoid  fossa  from  the  carotid  foramen  ; behind  and 
outside  the  styloid  process,  between  it  and  the  mas- 
toid, is  the  stylo-mastoid  hole  or  the  lower  end  ot 
the  aqueduct  of  Fallopius,  this  transmits  the  portio 
dura  or  the  facial  nerve;  in  front  of  the  styloid 
process  is  the  carotid  hole  which  leads  into  a canal  that 
winds  forwards,  upwards,  and  inwards,  and  which  opens 
within  the  cranium  above  the  foramen  lacerum  ante- 
rius by  the  side  of  the  body  of  the  sphenoid  bone,  it 
transmits  the  carotid  artery  and  branches  of  the  sympa- 
thetic nerve;  in  front  of tlie  carotid  hole  is  a flat  rougli 
surface  to  which  the  muscles  of  the  palate  are  attached; 
the  apex  of  the  petrous  bone  is  very  irregular,  it  lies  in 
the  foramen  lacerum  anterius,  the  internal  opening  ot 
the  carotid  canal  is  in  it ; into  the  angle  between  the 
petrous  and  squamous  portions  the  spinous  part  of  the 
sphenoid  bone  is  wedged;  in  this  angle  there  are  two 
lioles  separated  by  a thin  lamina  of  bone,  the  upper 
transmits  the  tensor  tympani  muscle,  the  lower  is  the 
extremity  of  the  bony  part  of  the  Eustachian  tube. 
The  superior  or  cerebral  surface  presents  a prismatic 
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form,  a sharp  angular  ridge  to  which  the  tentorium 
cerebelli  is  attached,  separates  its  two  surfaces,  one 
looks  forwards  and  upwards,  the  other  backwards  and 
inwards;  on  the  superior  vve  observe  anteriorly  a slight 
depression  which  corresponds  to  the  Gasserian  ganglion 
of  the  fifth  pair  of  nerves ; leading  from  this  is  a delicate 
groove  which  conducts  to  a small  opening,  the  hiatus 
Fallopii,  through  which  the  superior  branch  of  the 
vidian  nerve  passes  in  order  to  enter  the  aqueduct  of 
Fallopius,-  the  remainder  of  this  surface  is  marked  by 
the  convolutions  of  the  brain,  and  by  the  eminence  of 
the  superior  semicircular  canal  ; on  the  posterior  sur- 
face is  the  meatus  auditorius  internus,  through  which 
pass  the  two  portions  of  the  seventh  pair  of  nerves,  it 
is  directed  forwards  and  outwards,  is  lined  by  dura 
mater,  and  is  terminated  abruptly  by  a vertical  bony 
process,  beneath  which  is  a sort  of  cribriform  plate, 
through  this  the  auditory  nerves  pass,  and  above  this 
the  portio  dura  enters  the  aqueduct  of  Fallopius  ; the 
latter  is  a very  long  canal,  which  leads  outwards  and 
downwards  behind  the  tympanum;  the  hiatus  Fallopii 
and  some  canals  from  the  tympanum  open  into  it,  it 
ends  in  the  stylo-mastoid  foramen  ; behind  the  meatus 
is  a small  depression  lined  by  dura  mater,  and  posterior 
to  this  is  a narrow  short  slit  in  which  the  canal  of  the 
vestibule  ends,  from  this  slit  a groove  descends  to  the 
jugular  opening.  The  petrous  bone  contains  within  it 
the  complicated  apparatus  of  the  organ  of  hearing 
which  has  been  already  described.  The  temporal  bone 
is  connected  to  five  bones,  the  parietal,  malar,  sphe- 
noid, occipital,  and  inferior  maxillary,  and  in  some  to 
the  os  hyoides ; in  the  foetus  it  consists  of  two  por- 
tions the  squamous  and  petrous,  the  latter  is  large 
and  well  developed,  and  the  ossicula  auditus  which 
it  contains  are  perfect,  and  nearly  as  large  as  in  the 
adult,  the  mastoid  portion  is  not  formed,  the  styloid 
})rocess  is  cartilaginous,  and  is  distinct  from  the  rest  of 
the  bone,  the  external  auditory  meatus  is  wanting,  a 
bony  ring  supplies'  its  place  and  encircles  the  tympa- 
num. The  processes  enumerated  are  five,  viz.  the 
ina.sioid,  auditory,  zygomatic,  styloid,  and  vaginal ; the 
holes  are  ten  proper  and  two  common  ; the  proper  are, 
the  external  auditory,  glenoidal,  stylo-mastoid,  mastoid, 
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aqueductus  cochleae,  carotid,  Eustachian,  hiatus  Fallopii, 
internal  auditory,  and  aqueductus  vestibuli ; the  com- 
mon are  tlie  foramen  lacerum  anticum,  and  posticum. 

The  Ethmoid  Bone  is  situated  in  the  notch  between 
the  orbital  plates  of  the  frontal  bone,  and  forms  the 
roof  of  the  nostrils ; it  is  so  named  from  its  cribriform 
or  sieve-like  appearance,  it  is  of  a cuboid  figure,  and 
composed  of  many  thin,  brittle,  semi-transparent  la- 
minte  placed  in  every  direction  so  as  to  form  cells, 
these  enlarge  the  surface  of  the  nose  without  increas- 
ing the  size  or  weight,  for  this  bone  is  remarkably 
light;  it  consists  of  a middle  perpendicular  lamina  and 
two  symmetrical  portions;  its  superior  or  cerebral  sur- 
face is  broad,  and  covered  by  the  dura  mater,  in  its 
posterior  edge  is  a notch  which  receives  a -process  of 
the  sphenoid  bone,  along  the  middle  line  is  a hard 
ridge,  which  anteriorly  rises  into  a remarkable  process, 
the  crista  galli,  to  which  the  beginning  of  the  falx  is 
attached,  this  process  ends  before  in  two  short  wings 
which  join  the  os  frontis,  and  which  often  assist  in 
bounding  the  foramen  cmcum  ; on  either  side  of  this 
process  is  a channel  deeper  before  than  behind,  this 
lodges  the  olfactory  nerves;  anterior  to  each  of  these, 
and  nearer  to  the  process,  is  a small  slit  which  transmits 
the  nasal  branch  of  the  ophthalmic  nerve  ; this  entire 
surface  is  perforated  by  numerous  holes,  about  ten  or 
twelve  of  these  are  large  and  are  placed  over  the  late- 
ral parts  of  the  bone,  the  remainder  are  very  small  and 
are  on  either  side  of  the  median  line,  they  each  lead 
into  a small  vertical  canal  lined  by  dura  mater;  from 
the  inferior  surface  of  this  plate,  there  descends  the 
nasal  lamella  in  the  middle  and  a large  spongy  cellular 
mass  on  either  side  ; the  nasal  lamella  is  in  the  median 
line,  it  is  thick  above  and  behind  where  it  joins  the 
sphenoid,  thin  below  where  it  joins  the  vomer  and  na- 
sal cartilage,  and  very  thick  before  where  it  unites  to 
the  nasal  process  of  the  os  frontis  and  to  the  nasal 
bones,  its  sides  are  marked  with  the  canals  for  the  ol- 
factory nerves,  short  and  oblique  before,  vertical  and 
very  long  in  the  middle  and  behind,  they  descend  for 
about  half  the  depth  of  the  plate,  and  become  converted 
into  mere  grooves ; on  either  side  ot  this  septum  is  a 
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deep  channel,  which  forms  the  roof  of  each  naris,  on 
each  side  of  this  we  observe  an  irregular  long  struc- 
ture which  consists  of  three  parts,  an  internal  curved 
lamina  (the  superior  turbinated  bone),  a middle  range 
of  cells,  and  externally  towards  the  orbit  a smooth 
square  plate,  the  os  planum  : the  turbinated  or  spongy 
bone  is  a very  thin  plate  descending  at  first  vertically, 
and  then  bending  outwards,  and  rolled  upon  itself  for 
nearly  half  a turn;  in  this  is  a depression  or  sort  of 
deft,  which  is  called  the  superior  meatus  of  the  nose, 
this  channel  or  meatus  extends  along  the  posterior  half 
of  the  aethmoid,  it  is  closed  before  except  in  a small 
aperture  which  leads  into  the  posterior  rethmoid  cells ; 
the  portion  of  the  turbinated  plate  which  extends  be- 
low this  fossa  is  named  the  middle  spongy  bone,  it  is 
larger  than  the  upper  portion,  more  curved  and  very 
concave  outwardly,  beneath  this  is  a deep  fossa  named 
the  middle  meatus  of  the  nose;  the  celhmoid  cells  nxa 
external  to  the  turbinated  plates,  bounded  above  by  the 
cribriform  plate,  and  externally  by  the  os  planum,  the 
cells  are  about  twelve  or  fourteen  in  nutnber,  and  are 
divided  by  a bony  septum  into  an  anterior  and  poste- 
rior set,  the  posterior  are  small,  and  open  into  the  mid- 
dle meatus,  and  sometimes  one  of  the  uppermost  com- 
municate with  the  sphenoid  sinus  or  open  into  the  fossa 
of  its  turbinated  plate  ; the  anterior  cells  are  larger  anel 
more  numerous,  they  open  into  the  middle  meatus,  one 
of  the  most  anterior  is  curved  into  a sort  of  tube,  the 
infundibulum,  into  this  the  frontal  sinus  opens  above, 
and  it  terminates  before  the  orifice  of  the  great  maxil- 
lary sinus  or  antrum  ; all  these  cells  are  lined  by  the 
pituitory  membrane,  which,  however,  isless  vascular  and 
thick  than  that  on  the  nasal  lamella  or  turbinated  bones ; 
on  this  membrane,  particularly  that  covering  the  supe- 
rior spongy  bone,  and  the  square  surface  before  it,  the 
external  olfactory  canals  chiefly  end ; from  the  lower 
surface  of  tiie  rethmoidal  cells  thin  plates  of  bone 
often  descend  very  irregularly  to  join  the  superior  max- 
illary ; external  to  the  cells  on  each  side  is  the  os 
planum  or  orbital  plate,  very  smooth  and  polished, 
articulated  above  to  the  frontal,  before  to  the  laciiry- 
rnal,  behind  to  the  sphenoid,  and  below  to  the  maxil- 
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lary  and  palate  bones,  the  upper  border  has  often  a 
notch  or  two  which  assist  in  forming  the  internal  or- 
bital holes.  The  aethmoid  bone  contributes  to  form  the 
base  of  the  cranium,  the  nose,  and  the  orbits ; it  has 
little  or  no  cellular  tissue  in  its  composition  except  in 
the  turbinated  plates  and  the  crista  galli  ; it  is  deve- 
loped by  three  points  of  ossification,  one  for  the  central 
lamella  and  one  for  each  side,  the  latter  appear  first, 
the  turbinated  plates  are  not  distinct  until  five  years  of 
age : it  is  joined  to  two  bones  of  the  cranium,  the 
frontal  and  sphenoid,  and  to  eleven  of  the  face,  the 
nasal,  superior  maxillary,  lachrymal,  palate,  inferior 
spongy,  and  the  vomer. 

The  Sphenoid  Bone  is  so  named  from  the  manner  in 
which  it  is  wedged  into  the  base  of  the  skull,  in 
the  middle  of  which  it  is  placed,  it  is  articulated  to 
all  the  bones  of  the  cranium,  and  to  many  of  those 
of  the  face,  it  is  of  a very  irregular  form,  and  has 
been  compared  to  a bat,  to  which  it  bears  some  re- 
semblance, particularly  if  the  aethmoid  remain  at- 
tached ; it  may  be  divided  into  a body  and  pro- 
cesses, the  body  is  in  the  centre,  and  resembles  a 
square  box  ; from  its  median  line  inferiorly  proceeds 
the  azygos  process,  or  the  rostrum,  which  is  received 
between  the  layers  of  the  vomer,  on  each  side  of 
this  is  a small  groove  for  vessels ; the  body  is  flat 
and  rough  posteriorly  for  attachment  to  the  basilar 
process,  anteriorly  it  presents  the  two  small  round 
openings  of  the  sphenoid  sinus,  beneath  which  are 
often  found  two  small  triangular  bones,  the  spongy  or 
turbinated  bones  of  the  sphenoid,  or  of  Bertin ; the 
superior  or  cerebral  surface  of  the  body  presents 
several  remarkable  appearances,  it  is  hollowed  from 
before  backwards  into  the  deep  depression  called 
sella  turcica,  this  lodges  the  pituitary  gland,  and  is 
perforated  by  several  holes  through  which  small 
vessels  pass  to  the  nose,  posteriorly  it  is  bounded  by 
a thin  plate  which  rises  perpendicularly,  and  has  a slight 
knob  at  each  angle  named  ihe  posterior  clinoid  processes, 
to  each  of  these  the  extremity  of  the  convex  edge  of 
the  falx  is  attached,  anterior  to  the  sella  is  an  emi- 
nence named  the  olivary  process,  on  it  is  a transverse 
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depression  for  the  optic  commissure,  on  each  side  of 
wliich  are  the  anterior  clinoid  processes^  two  thick 
tubercles  to  which  the  extremity  of  the  concave  edge 
of  the  tentorium  is  attached,  each  of  these  is  perfo- 
rated by  the  optic  foramen,  which  is  transversely 
oval  and  transmits  the  ophthalmic  artery  and  the  optic 
nerve ; sometimes  the  anterior  is  united  to  the  pos- 
terior clinoid  process  by  bone,  and  sometimes  to  the 
olivary  process,  from  each  there  extends  forwards  and 
outwards  a thin  plate  of  bone,  the  transverse  spine  or 
lesser  wing,  or  wing  of  Ingrassius,  this  is  united  ante- 
riorly to  the  frontal  bone,  and  forms  part  of  the  orbit, 
it  ends  in  a point,  its  posterior  edge  is  thick  and  rounded, 
the  sphenoidal  fold  of  the  dura  mater  is  attached 
to  it,  and  both  occupy  the  fissure  of  Sylvius  on 
the  base  of  the  cerebrum  between  its  anterior  and 
middle  lobes ; each  side  of  the  sella  turcica  is 
grooved  by  the  carotid  artery  ; from  its  fore-part  ex- 
tends a small  plate  to  join  the  sethmoid  bone,  (cethmoi- 
dai  process ; ) from  each  side  of  the  body  the  ala  is  con- 
tinued outwards,  forwards,  and  upwards;  it  presents 
three  surfaces,  one  anterior,  smooth  and  square  forms 
part  of  the  outer  wall  of  the  orbit,  and  is  named  orbi- 
tal process,  another  is  elongated  and  concave,  and  to- 
gether with  the  temporal  bone  supports  the  middle  lobe 
of  the  cerebrum ; the  third  or  external  surface  is 
named  the  temporal  process,  this  is  divided  into  two  by  a 
crest,  the  upper  part  forms  a portion  of  the  temporal 
fossa,  and  the  lower  of  the  zygomatic  fossa,  some  fibres 
ot  the  temporal  and  external  pterygoid  muscles  are  at- 
tached to  the  crest  itself ; from  the  posterior  part  of 
each  wing  the  spinous  process  extends  backwards,  and 
curves  a little  downwards  and  outwards,  abd  occupies 
the  angle  between  the  squamous  and  petrous  portions 
of  the  temporal  bone,  it  terminates  in  a spine,  the  sty- 
loid process,  on  the  inner  side  of  the  articulation  of  the 
lower  jaw,  near  this  process  is  a small  foramen  (spino- 
sum)  which  transmits  the  middle  or  spinous  artery  of 
the  dura  mater,  anterior  to  this  is  the  foramen  ovale 
opening  directly  downwards  for  the  passage  of  the  infe- 
rior maxillary  nerve  ; still  more  anterior  is  the  foramen 
rotundum,  which  leads  forwards  and  transmits  the  su- 
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perior  maxillary  nerve ; between  the  lesser  and  great 
wing  is  a long  slit,  the  foramen  lacerum  orbitate,  wide 
internally,  narrow  externally  where  the  frontal  bone 
sometimes  assists  in  closing  it,  iftransmits  the  3rd,  -i'th, 
first  branch  of  the  5th  and  the  6th  pair  of  nerves  from 
the  cranium  to  the  orbit : from  the  angle  between  the 
body  and  ala,  the  'pterygoid  plate  descends  perpendicu- 
larly, internally  it  bounds  the  posterior  nans,  external- 
ly the  external  pterygoid  muscle  is  attached  to  it,  ante- 
riorly the  palate  bone  is  connected  to  it,  posteriorly  it  is 
hollowed  into  the  pterygoid  fossa,  which  lodges  the  inter- 
nal pterygoid  muscle,  and  in  a small  depression  internal  to 
this  the  iensox palati  muscle;  this  fossa  thus  divides  this 
process  into  two  plates,  the  external  is  broad  and  rough, 
the  internal  is  longer  and  narrower,  and  ends  in  the  ha- 
mulnr  process,  a small  delicate  hook,  convex  inwards, 
concave  outwards,  and  covered  by  a bursa,  round  this 
the  tendon  of  the  tensor  palati  muscle  turns;  in  the  in- 
ferior notch  between  these  plates  the  palate  bone  is  re- 
ceived ; above  the  internal  pterygoid  plate  is  the  vidian 
hole  or  canal,  this  opens  anteriorly  on  the  inner  side  of 
the  foramen  rotundum,  into  the  spheno-maxillary  fossa, 
and  posteriorly  into  the  foramen  lacerum  anterius,  it 
transmits  the  vidian  nerve  and  vessels.  The  structure 
of  the  sphenoid  bone  is  very  compact,  except  the  body 
which  is  cellular ; the  latter  about  10  years  of  age 
underoges  the  process  of  absorption,  whereby  the  cavi- 
ties called  the  sphenoid  sinuses  are  formed  ; these  open 
into  the  upper  and  back  part  of  the  nose ; in  front  of 
them  in  the  adult  is  a small  curved  plate  of  bone,  the 
sphenoidal  turbinated  bone,  it  is  of  a pyramidal  form,  the 
base  anteriorly  connected  to  the  posterior  sethmoid 
cells,  the  apex  posteriorly,  and  joined  to  the  fore-part 
of  the  sinus,  it  lies  above  the  spheno-pnlatine  foramen, 
a hole  which  is  below  the  body  of  the  sphenoid,  and 
between  the  orbital  processes  of  the  palate  bone  ; this 
hole  leads  from  the  nose  to  the  spheno-maxillary  space; 
these  superior  spongy  bones  are  wanting  in  the  child 
and  sometimes  in  the  adult.  The  sphenoid  is  articu- 
lated to  the  7 bones  of  the  cranium  and  to  5 of  the 
face,  viz.,  the  two  malar,  two  palate,  and  the  vomer, 
and  in  some  cases  to  the  superior  maxillary  by  the  pte- 
rygoid plates,  the  palate  bones  however  in  general  in- 
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tervene ; the  processes  enumerated  are  27,  viz.,  5 cli- 
noid,  1 aethmoidal,  2 lesser  wings,  1 vomer,  2 spongy 
or  triangular,  2 great  wings,  2 temporal,  2 orbital,  2 
spinous,  2 st)'loid,  4 pterygoid,  and  2 hamular:  the  for- 
amina are  14  propfer  and  8 common ; the  proper  are,  2 
optic,  2 lacerated  orbital,  2 round,  2 oval,  2 spinal,  2 
vidian  and  the  2 sinuses  : the  common  are,  2 foramina 
lacera  antica  basis  cranii,  2 spheno-maxillary  fissures,  one 
in  each  orbit  bounded  by  the  orbital  plates  of  the  sphe- 
noid, malar,  maxillaiy  and  palate  bones,  2 spheno- 
palatine, and  2 posterior  palatine  canals  between  the 
pterygoid  processes  and  the  superior  maxillary  tubero- 
sities. 

The  bones  of  the  cranium  are  connected  to  each 
other  by  suture,  that  is,  the  edge  of  each  is  serrated 
or  cut  into  irregular  teeth  like  processes,  these  indi- 
gitate  or  lock  into  each  other,  so  as  to  unite  the 
two  edges  in  a very  strong  anti  motionless  manner, 
the  indentations  are  irregular  and  oblique  in  very 
thick  bones,  but  where  the  edges  are  thin,  the  su- 
ture is  more  straight  and  regular,  they  are  more  dis- 
tinct in  the  young  than  in  the  old,  and  on  the 
outer  than  the  inner  surface  of  the  cranium ; there 
are  seven  sutures  noticed  by  most  anatomists,  some 
however  unnecessarily  enumerate  a greater  number, 
the  sphenoidal,  aethmoidal,  coronal,  sagittal,  lambdoid 
and  two  squamous.  The  sphenoidal  suture  is  very  ex- 
tensive, it  follows  the  irregular  edge  of  the  sphenoid 
bone,  and  connects  it  to  the  occipital,  the  temporal, 
inferior  angle  of  the  parietal,  the  frontal,  and  the 
$thmoid.  The  cethmoidal  suture  in  like  manner  en- 
circles the  aethmoid  bone  and  connects  it  to  the 
frontal.  "Yhe  frontal  or  coronal  suture  proceeds  from 
the  upper  extremity  of  the  sphenoidal  about  an  inch 
behind  the  external  angle  of  the  os  frontis,  asc^ju^, 
vertically  inclining  a little  backwards,  and  '’“-v 

scends  to  the  same  point  on  the  opposite  sid^5^'con-'  > 
nects  the  frontal  and  parietal  bones  in  theJri^hner  be*  s V' ’’  . 
fore  explained.  The  sagittal  suture  leaa^fronq '.the  % 
superior  angle  of  the  occipital  bone  direcily4bVward:^‘, ' ' ' 
between  the  two  parietal  to  the  centre  of  tlie  carbiial  •'  / 
suture,  and  is  sometimes  continued  along  tiSe^raedifiji,:^  / 


line  of  the  frontal  bone  down  to  the  nose.  The  Inmb- 
doid  suture  extends  on  either  side  from  the  posterior 
extremity  of  the  sagittal  suture,  downwards  and  for- 
wards to  the  mastoid  process  of  tlie  temporal  boiifr; 
a suture  named  the  additanienlum  of  the  lambdoid  con- 
tinues down  between  this  process  and  the  occipital 
bone  as  far  as  the  foramen  lacerum  posterius ; the 
lambdoid  suture  is  very  rough  and  frequently  contains 
ossa  triquetra  of  very  irregular  size,  it  connects  the  oc- 
cipital and  the  two  parietal  bones ; the  additamentum 
is  very  little  serrated,  but  presents  uneven  thick  edges, 
it  connects  the  occipital  to  the  mastoid  portion  of  the 
temporal  bone,  the  mastoid'hole  is  frequently  in  it,  it 
nearly  corresponds  to  the  lateral  sinus.  The  squamous 
suture  on  each  side  is  continued  from  the  extremity  of 
the  sphenoidal  in  an  arched  direction  upwards  and 
backwards,  as,  far  as  the  inferior  angle  of  the  parietal, 
it  is  then  co.ntinued  under  the  name  of  additamentum 
of  the  squamous  suture,  directly  backwards  for  about 
an  inch  ; the  structure  of  the  squamous  differs  from 
that  of  the  other  sutures,  the  bones  are  not  serrated 
but  thin  and  scaly,  fmd  overlap  each  other,  it  unites  the 
temporal  to  the  parietal;  the  additamentum  is  serrated 
and  connects  the  inferior  angle  of  the  parietal  to  the 
upper  part  of  the  mastoid  portion  of  the  temporal  bone, 
it  corresponds  to  the  course  of  the  lateral  sinus  inter- 
nally ; a small  os  triquetrum  is  sometimes  found  at  the 
anterior  part  of  this  suture,  and  seldom  in  any  other 
situation. 


OF  THE  SKULL  IN  GENERAL. 

The  oM^er  surface  of  the  skull  presents  4.  regions,  the 
superior  is  smooth  and  even,  has  no  remarkable  appeal  - 
ance  deserving  more  particular  attention  ; the  lateral 
regions  are  each  divided  into  two,  anterior  or  temporal, 
and  the  posterior  or  mastoid  ; the  inferior  region  ex- 
tends from  the  nasal  notch  to  the  occipital  protuberance, 
and  is  bounded  laterally  by  the  zygomatic  arches,  and 
by  a ridge  which  is  continued  from  these  processes 
round  the  skull  with  but  little  interruption ; this  region 
may  be  divided  into  three  portions,  anterioi,  middle, 
and  posterior ; the  anterior  extends  from  the  superci- 
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lian’  riilgcs  of  the  os-frontis  to  tlie  roots  of  the  pte- 
rygoid processes  of  the  os-sphenoides  ; it  presents  the 
nasal  spine  and  process  of  the  os-frontis,  tlie  aethmoid 
bone,  tlie  orbital  plates  of  the  os-frontis,  bounded  by 
its  angular  processes  before,  and  by  the  orbitar  plates 
of  the  sphenoid  behind  ; in  this  division  are  the  su- 
pra-orbital,  the  anterior  and  posterior  orbital  holes,  the 
openings  of  the  frontal  and  fethmoid  cells,  the  optic  and 
lacerated  holes  of  the  orbits,  tlie  vidian  canals  and  the 
foramina  rotunda.  The  middle  division  extends  from 
the  roots  of  the  pterygoid  to  the  styloid  processes  of 
the  temporal  bones,  it  presents  the  azygos  process,  the 
basilar  process  of  the  os-occipiti's,  the  anterior  points 
of  the  petrous  portions  of  the  temporal  bones;  the 
spinous  processes  of  the  sphenoid,  and  the  glenoid  ca- 
vities of  the  temporal  bones.  The  holes  in  this  division 
are  the  oval,  spinous,  carotid,  external,  auditory  glenoi- 
dal,  and  the  Eustachian  tubes.  The  fosta-ior  division 
extends  from  the  styloid  processes  of  the  temporal  to  the 
tuberosity  of  the  occipital  bone  ; it  presents  the  fora- 
men magnum,  the  two  condyles,  the  jugular  ridge,  the 
styloid  processes  of  the  temporal  bones,  surrounded  by 
their  vaginal  processes,  the  mamillary  processes,  the 
digastric  pits,  the  inferior  and  superior  transverse 
arches,  the  spine,  protuberance  and  pits  of  the  occipi- 
tal bone  : the  foramina  in  this  division  are  the  si_y- 
lo-mastoid,  mastoid,  magnum,  lacera  postica,  anterior 
and  posterior  condyloid. 

I'he  skull  is  divided  internally  into  the  arch  or  vault 
and  the  base ; on  the  vault  is  to  be  observed  the  sulcus 
for  the  longitudinal  sinus,  the  frontal  crest,  the  grooves 
for  the  middle- arteries  of  the  dura  mater,  the  depi-es- 
sions  for  the  convolutions  of  the  brain,  and  for  the  gra- 
nulations or  glandulae  pacchionae  ; the  base  of  the  skull 
is  very  uneven,  and  presents  three  portions  on  different 
planes,  the  anterior  or  frontal,  the  middle  or  spheno- 
temporal,  and  the  posterior  or  occipital ; the  1st  is  form- 
ed of  the  orbital  plates  of  the  frontal  bone,  the  cribri- 
form plate  of  the  ethmoid,  and  the  lesser  wings  of  the 
sphenoid;  the  foramina  in  this  division  are  the  ctECurn, 
olfactory,  and  optic.  The  2nd  division  is  bounded  before 
by  the  transverse  spinous  processes  of  the  sphenoid,  on 
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ihe  sides  by  the  squamous  portions  of  tlie  temporal,  and 
behind  by  the  superior  angles  of  the  petrous  portions  of 
the  same  bone,  and  by  the  posterior  clinoid  processes  of 
the  sphenoid  ; in  the  middle  is  the  sella  turcica,  on  each 
side  of  which,  but  below  it,  is  a groove  for  the  carotid 
artery,  and  for  the  cavernous  sinus,  and  below  this  is  a 
shallow  groove  for  the  superior  maxillary  nerve  ; further 
out  on  each  side,  are  the  cavities  to  lodge  the  middle 
lobes  of  the  brain  ; and  on  the  anterior  surface  of  the 
petrous  bones  are  seen  the  juttings  of  the  vertical  semi- 
circular canals.  The  foramina  in  this  division  are,  the 
foramina  lacera  orbitaria  ^uperiora,  rotunda,  ovalia, 
carotica,  spinosa,  lacera  basis  cranii  anteriora,  and  in- 
nominata  or  hiatus  Fallopii.  The  3rd  or  occipital  por- 
tion is  bounded  before  by  the  basilar  process,  and  by 
the  posterior  surface  of  the  petrous  bones,  and  behind 
by  the  occipital,  it  presents  the  basilar  process,  the  fo- 
ramen magnum,  the  perpendicular  ridge  of  the  occipi- 
tal crossed  by  the  transverse,  by  which  this  bone  is 
divided  into  four  fossm,  the  superior  angles  of  the  pe- 
trous bones  having  a shallow  groove  for  the  superior 
petrosal  sinuses,  the  transverse  occipital  ridge,  with  a 
deep  one  for  the  lateral  sinuses,  which  last  aie  continu- 
ed over  the  inferior  angles  of  the  parietal  bones,  and 
thence  descend  inwards  along  the  mastoid  portions  of 
the  temporal  bone,  and  then  again  groove  the  occipital 
bone,  and  pass  forwards  on  it  to  the  posterior  foramina 
lacera;  the  perpendicular  ridge  is  grooved  above  for 
the  longitudinal  sinus,  which  terminates  sometimes  in 
the  left,  and  at  other  times  in  the  right  lateral  sinus ; the 
same  ridge  below  the  tentorium  gives  attachment  to  the 
falx  minor,  and  is  slightly  grooved  for  the  occipital  si- 
nuses. The  foramina  in  this  division  are  the  foramina 
auditiva,  aqueductus  vestibulorura,  foramina  lacera  pos- 
tica,  foramen  magnum,  foramina  condyloidea  antica  and 
postica. 

THE  BONES  OF  THE  FACE. 

These  consist  of  six  pair  and  two  single  bones;  the 
six  pair  are  the  malar,  superior  maxillary,  lachrymal, 
nasal,  palatine,  and  inferior  spongy  ; the  two  single  bones 
are  the  vomer  and  the  inferior  maxillary. 
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The  Malar  or  Cheek  Bone  is  placed  at  the  outer,  and 
under  part  of  the  orbit,  and  forms  the  prominence  of 
the  cheek  ; it  is  of  an  irregular  square  form,  convex 
externally,  and  covered  by  the  skin  and  orbicularis  pal- 
pebrarum ; it  presents  one  or  two  small  holes  for  vessels 
and  nerves  ; its  upper  and  outer  edge  is  named  exter7ml 
orbitar  process,  and  joins  the  frontal  bone  ; its  inner  end 
is  cut  off  obliquely  and  serrated,  is  attached  to  and 
overlaps  the  maxillary  bone,  this  is  the  maxillary  p-o- 
cess  ; the  upper  edge  is  round,  smooth,  and  concave, 
forms  part  of  the  base  of  the  orbit  and  ends  internally  in 
a long angle,named  theintcrnalorbital process ; thelovver 
is  thick  and  uneven,  and  gives  attachment  to  the  masse- 
ter  muscle,  it  ends  posteriorly  in  the  zygomatic  pro~ 
cess,  which  passes  backwards,  and  tern)inates  in  a ser- 
rated edge  which  supports  the  zygomatic  process  of  the 
temporal  bone  ; behind  this  the  malar  bone  is  smooth, 
and  forms  part  of  the  temporal  fossa  ; from  the  poste- 
rior surface  a thin  plate  extends  into  the  orbit,  and  is 
named  the  internal  orbital  process  ; the  posterior  edge 
of  this  is  notched  to  close  the  spheno  maxillaiy  fissure 
anteriorly.  The  malar  bone  is  thick,  strong,  and  cellu- 
lar ; it  is  well  developed  in  the  foetus.  It  is  joined  to 
four  bones,  the  frontal,  sphenoid,  temporal,  and  superior 
maxillary  ; the  processes  are  five,  the  superior,  inferior, 
and  internal  orbital,  the  malar,  and  zygomatic  ; the  fo- 
ramina are  two  or  three  proper  and  one  common. 

The  Superior  Maxillary  Bone  is  of  a very  irrefrular 
figure  and  attached  to  all  the  bones  of  the  face;  it 
forms  part  of  the  front  of  the  face,  a portion  of  the’or- 
bit,  nose  and  palate ; it  may  be  divided  into  the  body 
and  processes.  The  body  is  concave  anteriorly,  to  form 
the  infra-orbital  or  canine  fossa,  in  the  upper  part  of 
which  is  the  infra-orbital  hole ; it  is  bounded  exter- 
nally and  above  by  a rough  serrated  surface,  the 
'malar  process,  which  is  smooth  and  hollowed  out  be- 
hind for  the  temporal  muscle  ; springing  from  the  inner 
and  upper  part  of  the  body,  is  the  nasal  process  of  a py- 
ramidal form,  perforated  by  one,  or  two  small  holes  for 
vessels,  serrated  above  to  join  the  os  frontis,  prominen*- 
below,  slightly  grooved  anteriorly'to  receive  the  nasal 
bone  and  the  alar  cartilage,  and  deeply  grooved  behind 
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to  form  part  of  the  lachrymal  fossa  and  duct ; its  inter- 
nal surface  forms  part  of  the  nasal  fossa,  and  is  connect- 
ed to  the  ethmoid  bone  above,  below  this  is  a channel 
that  leads  to  the  middle  meatus,  and  inferior  to  this  is  a 
crest  for  the  spongy  bone  ; between  the  nasal  and  ma- 
lar processes  is  the  orbital  plate,  of  a triangular  form, 
the  base  joined  to  the  etlxmoid,  lachrymal  and  palate 
bones  ; this  process  looks  downwards  and  forwards  ; its 
outer  and  posterior  edge  bounds  the  spheno-maxillary 
fissure  ; the  infra-orbital  canal,  which  runs  along  it  in  a 
direction  forwards  and  inwards,  lodges  the  vessels  and 
nerves  of  that  name  ; this  canal  divides  anteriorly  into 
two,  the  smaller  is  the  aytterior  dental,  which  descends 
in  the  anterior  wall  of  the  antrum,  where  it  terminates 
by  communicating  with  the  anterior  alveoli,  the  other 
or  tlie  proper  infra  orbital  canal  is  wider,  and  ends  in 
the  infra-orbital  hole;  the  edge  of  the  bone  above  this 
liole  is  round  to  form  part  of  the  contour  of  the  orbit, 
behind  which  the  inferior  oblique  muscle  of  the  eye 
arises  ; behind  and  below  this  plate  is  the  tuberosity,  this 
is  more  prominent  in  the  young,  as  it  contains  the  last 
molar  tooth,  after  the  protrusion  of  which  it  diminishes, 
near  this  are  three  or  four  small  holes,  the  posterior 
dental  canals  which  lead  to  the  posterior  alveoli ; be- 
neath the  orbital  plate,  the  body  of  the  bone  is  exca- 
vated into  a large  cavity,  the  antrum  highmorianuni,  ot 
somewhat  a triangular  figure,  the  base  towards  the  nose, 
the  apex  towards  the  malar  process  ; this  is  the  largest 
sinus  connected  with  the  nose,  it  is  sometimes  divided 
by  septa  as  w’ell  as  by  the  anterior  dental  canal  into  two 
or  more  cells;  the  intra-prbilal  canal  runs  along  itsioof, 
through  the  floor,  one  or  two  ot  the  molar  alveoli  pro- 
ject and  sometimes  open,  the  canine  fossa  is  in  front  of 
It,  and  the  tuber  bounds  it  behind,  this  cavity  is  lined  by 
the  membrane  of  the  nosp  ; in  the  skeleton  the  opening 
in  its  base  is  very  large  and  irregular,  but  in  the  natural 
slate  it  is  contracted  by  the  ethmoid  bone  above,  by  tlie 
palate  bone  behind,  and  by  the  inferior  spongy  bone 
below,  also  by  the  lining  membrane  of  the  nose  ; it  opens 
by  one  or  two  small  oblique  openings  into  the  ond- 
dle  meatus  of  the  nose,  anterior  to  which  is  the  in/un- 
dibuhm,  a deep  groove  leading  downwards,  bacK. wards, 
and  inwards,  from  the  frontal  sinus  and  the  anterior 
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ajthmoid  cells,  and  opening  into  the  middle  meatus ; the 
body  of  this  bone  is  bounded  belovv  by  a strong  horizon- 
tal plate,  the  palatine  'process,  the  upper  surface  of  which 
is  smooth  and  concave,  and  forms  the  floor  of  the  nose, 
the  lower  is  rough,  and  forms  the  roof  of  the  mouth  ; it 
is  thick  before,  thin  and  serrated  behind  to  join  the  palate 
bone,  internally  it  is  thick  and  rough,  and  joins  the  op- 
posite bone,  by  a suture,  in  the  anterior  part  of  which  is 
the  anterior  palatine  canal,  which  opens  inferiorly  on  the 
palate  by  the  foramen  incisivum,  and  superiorly  by  two 
distinct  holes,  one  in  each  nostril ; this  internal  edge  is 
raised  so  as  to  form  the  nasal  spine  or  crest  to  receive  the 
vomer,  anteriorly  this  projects  so  as  to  form  the  anterior 
nasal  spine,  to  which  the  cartilaginous  septum  of  the 
nose  is  attached  ; between  this  and  the  nasal  process  the 
bone  is  very  concave  and  forms'the  anterior  opening  of 
the  nares.  The  palate  plate  is  bounded  anteriorly  and 
externally  by  the  curved  alveolar  edge  or  process’,  this 
is  very  thick  particularly  behind,  and  is  divided  into  se- 
veral,  generally  eight,  conical  cavities  for  the  teeth  ; the 
partitions  between  these  are  formed  of  dense  cellular 
texture  which  is  less  compact  posteriorly.  The  superior 
maxillary  bone  is  connected  to  two  bones  of  the  cra- 
nium, the  frontal  and  cethmoid,  and  to  seven  bones  of 
the  face,  the  nasal,  lachrymal,  malar,  palate,  inferior, 
spongy,  vomer,  and  to  its  fellow  of  the  opposite  side, 
also  to  the  teeth  ; it  is  sometimes  connected  to  the 
pterygoid  processes  of  the  sphenoid.  The  processes  are 
eight,  the  nasal,  orbital,  malar,  tuberosity,  alveolar,  pa- 
latine, nasal  crest,  and  nasal  spine;  the  foramina  are 
three  proper  and  four  common ; the  proper  are  the  infra- 
orbital, the  foramen  antri,  and  foramen  incisivum  ; the 
common  are  the  spheno-maxillary  fissure,  the  posterior 
palatine  hole  or  canal,  the  anterior  nares,  and  the  nasal 
or  lachrymal  duct ; this  bone  is  well  developed  in  the 
icEtus  with  the  exception  of  the  alveoli  and  sinus,  whicii 
ilo  not  appear  for  a few  years. 

1 he  Palate  Bone  is  situated  at  the  outer  and  back 
part  of  the  nose,  between  the  pterygoid  processes  and 
the  superior  maxillary  bone,  it  is  of  a very  irregular 
figure  and  may  be  divided  into  four  parts ; 1st,  the  ho- 
rizontal or  palate  plate,  2nd,  the  nasal  or  perpendicu- 
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Jar  plate,  at  the  lower  and  outer  angle  of  which  is  3rd, 
the  pteiygoid  process ; and  4th,  at  the  upper  extremity 
of  the  nasal  is  the  orbital  portion  ; the  palate  process  or 
plate  is  nearly  square,  flat,  and  rough  below,  smooth 
above,  and  concave  from  side  to  side  to  form  part  of 
the  floor  of  the  nose,  posteriorly  it  has  a thin  edge  to 
which  the  velum  palati  is  attached  ; its  anterior  border 
is  serrated  to  join  the  palate  plate  of  the  maxillary  bone, 
its  inner  edge  rises  into  a spine  or  crest  to  support  the 
vomer,  and  is  continued  posteriorly  into  the  posterior 
nasal  spine  ; its  centre  is  thinner  than  its  edges.  The 
nasal  process  or  vertical  plate  is  broad  and  thin,  rests 
partly  on  the  maxillary  bone,  its  inner  or  nasal  surface 
forms  part  of  the  nasal  fossa,  and  is  marked  by  two  de- 
pressions which  assist  in  forming  the  lower  and  middle 
meatus  of  the  nose,  the  ridge  between  these  supports 
the  lower  spongy  bone,  externally  it  is  uneven  and 
grooved  for  the  posterior  palatine  vessels  and  nerves ; 
the  anterior  edge  of  this  plate  is  thin  and  brittle,  and 
prolonged  for  some  way  over  the  antrum,  the  posterior 
edge  joins  the  pterygoid  processes.  The  tuberosity  or 
the  ^pterygoid  process  arises  from  the  lower  and  outer 
angle,  is  thick  and  wedge-shaped,  it  inclines  backwards 
and  outwards,  and  presents  three  fossae,  one  at  each 
side  for  each  pterygoid  plate,  and  one  in  the  middle 
which  assists  in  forming  the  pterygoid  fossa ; the  inner- 
most of  these  fossae  is  the  deepest  : this  process  is  per- 
forated by  one  or  two  small  holes  which  lead  from  the 
palatine  canal : at  the  upper  extremity  of  the  nasal 
plate  are  the  orbital  and  sphenoidal  processes,  separated 
from  each  other  by  a deep  notch ; the  orbital  is  the 
larger  and  anterior  of  the  two,  it  is  triangular  and  bent 
a little  outwards,  it  appears  in  the  most  remote  part  of 
the  floor  of  the  orbit,  where  it  is  joined  to  the  maxilla- 
ry bone  by  one  edge,  to  the  os  planum  by  the  second, 
while  the  third  enters  into  the  spheno  maxillary  fissure ; 
the  sphenoidal  or  posterior  orbital  process  is  smaller 
and  is  articulated  to  the  body  and  spongy  plate  of  the 
sphenoid  bone ; both  these  processes  are  cellular,  the 
cells  communicate  with  those  of  the  sethmoid  and  sphe- 
noid bones ; the  notch  between  these  two  processes 
forms  the  spheno  palatine  hole  j the  palate  bone  is 
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joined  to  the  maxillary,  inferior  spongy,  vomer,  sphe- 
noid, and  aethmoid,  and  to  the  opposite  palate  bone ; it 
is  composed  of  thin  compact  substance,  and  is  well 
torraed  in  the  foetus  ; its  processes  are  seven,  palate,  na- 
sal, pterygoid,  orbital,  sphenoidal  posterior  nasal  spiras 
and  crest ; its  foramina  are  one  proper  and  two  com- 
mon. The  proper  is  the  posterior  palatine  hole  or  holes; 
the  common  are  the  posterior  palatine  or  pterygo- 
maxillary  canal  and  the  spheno-palatine  hole;  the  latter 
is  above  the  nasal  plate,  below  the  body  of  the  sphenoid, 
and  between  the  orbital  processes  of  the  palate  bone, 
it  transmits  the  nasal  nerve  and  artery  from  the  sphe- 
no- maxillary  fossa  into  the  nose. 

The  Inferior  Spongy  or  Turbinated  Bone,  placed  on 
the  lower  part  of  the  outer  side  of  the  nose,  elongated 
from  before  backwards,  it  presents  a wrinkled  or  a 
surface,  convex  towards  the  nose,  concave  out- 
wards, its  lower  edge  is  loose,  spongy,  and  curled  out. 
wards;  the  upper  edge  is  uneven,  thin,  and  joined  to  the 
unguis,  and  to  the  maxillary  and  palate  bones ; it  is 
connected  to  the  unguis  by  a thin  pyramidal  process 
which  completes  the  nasal  duct ; it  is  also  in  general 
united  to  the  descending  oblique  process  of  the  mth- 
moid,  it  is  composed  of  very  thin  brittle  substance  mark, 
ed  with  pores  and  little  spines. 

The  Os  Unguis  or  Lachrymal  Bone  is  placed  at  the 
inner  and  forepart  of  the  orbit ; below  the  os  fronds, 
behind  the  nasal  process  of  the  superior  maxillary  and 
before  the  aethmoid  bone,  it  is  of  an  oblong  square 
shape,  and  very  thin,  it  covers  the  anterior  ethmoidal 
cells  ; externally  it  is  divided  by  a perpendicular  ridge, 
which  terminates  below  in  a little  hook-like  process’ 
into  two  unequal  plates,  the  posterior  or  orbital  plate  is 
short  and  broad,  the  anterior  lachrymal  plate  is  concave, 
long  and  narrow,  and  forms  part  of  the  lachrymal  or 
nasal  fossa  and  duct.  The  os  unguis  is  joined  above  to 
the  internal  angular  and  orbitar  processes  of  the  os  fron- 
tis  ; behind  to  the  os  planum  of  the  aethmoid,  below  to 
the  orbitar  plate  of  the  maxillary,  before  to  the  nasal 
process  of  the  same,  and  before  and  below  to  the  in- 
ferior spongy  bone ; its  structure  is  very  thin  but  com, 
pact. 
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The  Nasal  Bones  are  situated  beneath  the  nasal  pro- 
cess of  the  frontal  and  between  the  nasal  processes  of 
the  superior  maxillary  bones,  they  are  small,  narrow, 
and  thick  above,  thin  and  expanded  below  ; they  form 
the  bridge  of  the  nose;  the  external  surface  of  each  is 
slightly  concave  from  above  downwards,  convex  from 
side  to  side  and  perforated  with  one  or  two  small  holes  ; 
the  internal  surface  is  concave  and  grooved  for  the 
nasal  nerves  ; the  superior  margin  is  thick  and  deeply 
denticulated  to  join  the  nasal  process  and  spine  of  the 
frontal  and  the  nasal  plate  of  the  sethmoid  bones  ; its 
external  edge  is  grooved  and  veceived  into  the  nasal 
process  of  the  superior  maxillary,  its  inner  edge  is  flat 
to  join  with  its  fellow,  and  its  lower  edge  is  thin  and 
irregular,  and  joins  the  alar  cartilages  of  the  nose,  and 
is  notched  for  the  passage  of  the  nasal  branches  of  the 
ophthalmic  nerve. 

Tire  Vomer ; this  azygos  bone  resembles  a plough- 
share ; it  stands  in  the  median  line,  although  it  often 
/ bends  a little  to  one  side,  is  thin  and  flat  and  covered 
by  the  pituitary  membrane,  it  presents  four  edges  ; the 
upper  or  sphenoidal  is  hollowed  to  receive  the  azygos 
process  ; the  anterior  is  slightly  grooved  to  receive  the 
aethmoidal  lamina  and  the  nasal  cartilage  ; the  posterior 
or  pharyngeal  is  I’ound  and  smooth  and  unattached ; 
the  inferior  or  palatal  edge  is  the  longest,  and  is  received 
between  the  laminae  of  the  nasal  crest  of  the  maxillary 
and  palate  bones  : it  is  attached  to  the  maxillary,  palate, 
sethmoid,  and  sphenoid  bones,  also  to  the  turbinated 
bones  of  the  latter;  its  structure  is  compact,  but  thin 
and  transparent. 

The  Injerior  Maxillary  BonCy  or  the  lower  jaw,  is 
the  largest  of  tlie  facial  bones,  it  is  of  a semicircular 
figure  situated  at  the  lower  part  of  the  face  and  extend- 
ing along  its  sides  and  backpart  to  the  base  of  the  skull ; 
it  is  divided  into  the  body  or  chin,  the  sides,  the  rami 
and  the  processes;  the  body  is  the  anterior  prominent 
portion  witli  a vertical  ridge  in  the  centre,  the  symphi-^ 
sis,  or  the  line  of  union  of  the  two  symmetrical  pieces  of 
which  this  bone  in  infancy  consisted  ; inferiorly  the  body 
projects  into  the  mental  process  or  chin,  above  this  on 
each  side  is  a depression  for  the  muscles  of  the  lower 
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lip,  external  to  which  and  looking  backwards  is  the  oval 
oblique  opening  of  the  dental  canal,  called  the  mental 
hole,  through  which  a vessel  and  nerve  of  the  same  name 
pass  ; posteriorly  the  body  of  the  bone  is  concave,  and 
lined  above  by  the  mucous  membrane,  in  the  middle  it 
presents  in  the  line  of  the  symphisis,  a chain  of  eminences, 
to  the  superior  of  which  the  frmnum  linguae  adheres, 
to  the  middle  the  genio-hyo-glossi,  and  to  the  inferior 
the  genio-hyoidoei  muscles  ; above  and  on  each  side  of 
these  are  depressions  for  the  sublingual  glands  and  at 
the  lower  border  are  two  depressions  for  the  digastric 
muscles.  The  sides  of  the  maxilla  have  a direction 
backwards  and  outwards,  on  their  outer  surface  is  an 
oblique  line  which  passes  backw'ards  and  upwards  to 
the  anterior  edge  of  the  coronoid  process,  it  gives  at- 
tachment before  to  the  platisma  and  depressor  anguli 
oris,  and  behind  to  the  buccinator  muscles  ; internally 
also  is  an  oblique  line,  parallel  to,  but  more  prominent 
than  the  external,  to  this  is  attached  the  mylo-hyoid 
muscle  anteriorly,  and  the  superior  constrictor  of  the 
pharynx  posteriorly;  beneath  this  line  is  a slight  groove 
which  contains  the  mylo  hyoid  nerve,  and  below  this  an 
oblong  depression  for  the  submaxillary  gland;  the  lower 
edge  or  base  of  the  jaw  is  rounded,  thick  before,  thin 
behind,  and  grooved  opposite  the  second  molar  tooth 
tor  the  facial  artery ; the  upper  or  alveolar  edge  is 
broad  posteriorly  and  bent  a little  inwards;  it  has  usually 
IG  alveoli,  which,  as  in  the  upper  jaw,  vary  in  form  ac- 
cording to  that  of  the  teeth.  The  angle  of  the  jaw  is 
more  or  less  obtuse,  and  often  bent  a little  outwards  ; 
the  niasseter  adheres  to  it  externally,  the  internal  pteri- 
goid  internally,  and  the  stylo-maxillary  ligament  to  the 
border  of  it.  The  ramus  ascends  a little  backwards,  is 
thick  and  round  posteriorly  and  is  enveloped  by  the 
parotid  gland,  externally  it  is  covered  by  the  masseter, 
internally  it  presents  a deep  groove  which  leads  to  a 
large  hole,  the  inforior  dental  or  maxillary ; this  is  situ- 
ated near  the  centre  of  the  ramus,  and  is  protected  in- 
ternally by  a prominent  spine  into  which  the  internal 
lateral  ligament  is  inserted,  a slight  groove  leads  from 
this  hole  to  the  rnylo-hyoid  muscle ; the  dental  hole 
jeads  into  a canal  which  traverses  the  side  of  the  bone 
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beneath  the  alveoli,  with  each  of  which  it  communicates ; 
it  contains  the  dental  nerve  and  vessels;  below  the  inci- 
sors this  canal  turns  back  a little  and  ends  at  the  men- 
tal hole  ; this  canal  is  nearer  the  inner  surface  of  the 
jaw  behind,  and  the  outer  surface  before ; the  ramus 
«nds  above  in  a notch  and  two  processes,  the  anterior 
or  coronoid,  the  posterior  or  condyloid;  the  notch  is 
traversed  by  the  masseter  nerve  and  vessels.  The  coro- 
^wid process  \s  triangular,  the  apex  is  inclined  a little 
t3utwards,  it  is  embraced  by  the  insertion  of  the  tempo- 
ral muscle.  The  condyle  is  an  oblong  convex  process 
supported  by  a neck  which  is  most  depressed  anteriorly, 
for  the  insertion  of  the  external  pterygoid  muscle  ; the 
■condyle  is  curved  forwards  and  most  convex  in  that  di- 
direction ; it  is  directed  obliquely  backwards  and  in- 
v'ards,  so  that  its  internal  extremity  is  posterior,  it  is 
also  higher  than  the  external ; its  posterior  surface  is 
nearly  straight  and  almost  free  from  cartilage.  By  these 
})rocesses  the  lower  maxilla  is  articulated  with  the  tem- 
poral bones  ; on  the  external  edge  of  each  is  a tubercle 
for  the  insertion  of  the  external  lateral  ligament.  The 
lower  jaw  in  the  young  subject  always  consists  of  two 
symmetrical  pieces. 

The  Teeth  are  small,  hard  bones,  32  in  number,  16 
in  each  jaw  ; their  form  is  generally  conical  the  apex 
in  the  aveoli ; in  each  tooth  we  distinguish  the  crown, 
neck,  and  root;  i\\e  croton  is  external  to  the  alveolus,  it 
has  no  periosteum,  but  is  covered  by  a firm  w'hite  vitre- 
ous substance,  named  enamel : the  neck  is  surrounded 
by  the  gum,  and  the  root  is  firmly  held  in  the  alveolus 
by  a mode  of  connexion  called  gomphosis.  The  teeth 
are  divided  into  three  classes,  the  incisores,  the  canini 
and  the  molares : the  incisores  are  four  in  each  jaw, 
the  crovni  of  these  is  sharp,  and  wedge-shaped,  convex 
before  and  thickly  covered  with  enamel ; those  in  the 
upper  are  stronger  than  those  in  the  lower  jaw ; the 
former  are  broader,  their  edge  is  like  a chisel,  cut  off 
posteriorly,  the  latter  are  more  vertical,  their  anterior 
surface  is  bevelled  oft,  but  they  are  not  so  sharp  as 
those  in  the  upper  jaw,  their  roots  are  larger;  the 
canine  teeth  or  cuspidali  are  2 in  each  jaw,  the  crown  is 
conical,  a little  blunt,  convex  before,  their  root  is  single 
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but  very  long;  the  grinders  or  molares  are  10  in  each 
jaw,  the  crown  of  these  are  broad  and  irregular,  the 
roots  are  more  or  less  divided ; the  upper  grinders  are 
stronger  than  the  lower,  the  axis  of  the  former  are  di- 
rected outwards,  in  the  latter  it  is  vertical;  the  two  first 
molar  are  called  hicuspidati,  and  are  smaller  than  the 
canine;  they  have  only  two  tubercles  on  the  crown  and 
the  fang  is  single  but  sometimes  it  is  double,  the  posJ 
terior  grinders  are  the  true  molar  or  midticuspidati, 
these  are  large ; the  crown  has  four  or  five  tubercles, 
the  root  has  three  or  four  divisions,  each  is  perforated 
by  a small  hole.  The  teeth  are  composed  of  a very 
compact  bone  or  ivory,  less  brittle  than  the  enamel;  the 
latter  only  covers  the  crown  as  far  as  the  neck ; the 
ivory  has  no  cells  in  it,  its  fracture  is  silky ; iri  addition 
to  the  component  parts  of  bone  it  also  contains  some 
tiuiite  of  lime  ; it  possesses  the  power  of  resisting  the 
action  of  the  air  a long  time;  the  enamel  is  very  white, 
and  so  hard  as  to  strike  fire  with  steel ; it  is  composed 
of  fibres  which  are  perpendicular  to  the  surface  of  the 
crown,  it  is  thicker  where  the  teeth  are  exposed  to 
much  friction,  it  does  not  contain  any  vessels  or  nerves 
and  is  not  regenerated  when  once  destroyed ; each  root 
is  perforated  with  a small  hole  which  leads  into  the  ca- 
vity in  the  crown;  this  cavity  contains  a pulp  which  is 
very  vascular  and  nervous. 

ihe  bone»  of  the  face  are  connected  by  sutures  in 
the  same  manner  as  those  of  the  cranium,  it  is  unneces- 
sary to  describe  these  individually,  as  they  are  all  named' 
trom  the  particular  bones  they  unite.  The  facial  bones, 
in  addition  to  forming  the  general  outline  of  the  face, 
also  bound  several  regions,  namely,  the  nose,  orbits, 
palate,  temporal,  zygomatic  and  spheno-maxillary  fossae. 
The  bones  entering  into  the  nose  have  been  already 
mentioned  in  the  description  of  the  organs  of  sense. 

1 he  Orbits  are  of  a pyramidal  figure,  the  base  looking 
outwards  and  forwards,  the  apex  backwards  and  in- 
wards: 7 bones  enter  into  the  parietes  of  each,  the  fron- 
tal, sphenoid,  lachrymal,  maxillary,  palate,  and  malar; 
the  upper  wall  or  the  roof  of  each  orbit  is  formed  by 
the  frontal  and  the  lesser  wing  of  the  sphenoid,  it  is 
concave,  and  presents  the  optic  hole  posteriorly  and 
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the  depressions  for  the  lachrymal  gland  and  for  the 
trochlea  anteriorly;  the  floor  is  nearly  plane  and  looks 
outwards  and  downwards,  it  is  formed  of  the  malar, 
maxillary,  and  palate  bones,  the  infraorbital  canal  ex- 
tends along  it : the  external  wall  is  formed  by  the  sphe- 
noid and  malar  bones,  and  the  internal,  which  is  smooth 
and  plane,  is  formed  by  the  lachrymal,  athmoid,  and 
sphenoid  bones.  The  bones  which  form  the  base  of 
the  orbitare  thefrontal,  malar  and  maxillary, the  foramina 
in  the  base  of  the  orbit  are  4<,  viz.  the  supraorbital,  the  in- 
fraorbital, the  malar  and  the  nasal  duct;  within  the  orbit 
are5,viz.the  optic,  which  is  in  the  upper,  inner  and  poste- 
rior part,  the  foramen  lacerum  superius,  which  leads  from 
the  apex  upwards  and  outwards,  the  two  internal  orbi- 
tal holes  which  are  found  in  or  close  to  the  suture  along 
the  internal  wall  and  the  spheno- maxillary  fissure,  or  the 
inferior  lacerated  hole  which  leads  from  the  back  of 
the  orbit  forwards  and  outwards  along  the  floor : this 
slit-like  opening  is  bounded  by  the  sphenoid,  palate, ' 
maxillary,  and  malar  bones.  The  axes  of  the  two  orbits 
are  oblique  lines,  which,  if  produced  posteriorly,  would 
decussate  about  the  sella  turcica,  while  anteriorly  they' 
would  diverge. 

The  Palatine  Region  is  composed  of  the  palate  plates 
of  the  superior  maxillary  and  of  the  palate  bones,  and  is 
bounded  by  the  alveolar  arch, by  the  pterygoid  processes 
of  the  palate  bones  and  by  the  hamular  processes  of  the 
sphenoid ; to  its  posterior  edge  the  soft  palate  and 
uvula  are  attached ; anteriorly  it  presents  the  foramen 
incisivum  or  the  anterior  palatine  canal,  and  posteriorly 
the  two  posterior  palatine  canals. 

The  Temporal  JFossa  is  placed  on  the  side  of  the  cra- 
nium and  face  ; it  is  bounded  internally  by  the  frontal, 
sphenoid,  parietal  and  temporal  bones ; its  extent  su- 
periorly is  defined  by  the  semilunar  ridge  on  the  side 
of  the  cranium,  anteriorly  by  the  malar  bone,  poste- 
riorly by  the  pulley-like  root  of  the  zygomatic  process, 
and  inferiorly  and  externally  by  the  zygomatic  arch 
which  is  formed  by  the  processes  of  that  name  from 
the  temporal  and  malar  bones;  this  arch  is  concave  above 
and  internally,  convex  below  and  externally. 

The  Zygomatic  Fossa  is  continuous  with  the  lower 
part  of  the  last  described  region,  from  which  it  is  dis- 
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tinguiihed  by  a transverse  ridge  or  crest  near  the  root 
ot  the  great  wing  of  the  sphenoid  bone,  from  this  it  ex- 
tends to  the  tuberosity  of  the  maxillary  bone,  and  is 
bounded  externally  by  the  ramus  of  the  lower  jaw. 

The  Pterygo-Maxillary  Fossa  is  a very  narrow  space, 
it  is  enclosed  between  the  pterygoid  processes  behind 
and  the  tuberosity  of  the  maxillary  bone  before,  it  is 
bounded>internally  by  the  nasal  lamella  of  the  palate 
bone,  which  separates  it  fi'om  the  nose ; it  is  imme- 
diately below  ai:id  behind  the  orbit,  with  which  it  com- 
municates by  the  spheno  maxillary  fissure,  it  also  commu- 
nicates with  the  palate  by  tlie  posterior  palatine  canals, 
and  with  the  nose  by  the  spheno  palatine  hole,  it  also 
leads  into  the  temporal  and  zygomatic  fossae. 

The  Extremities  are  two  superior,  and  two  inferior. 
The  inferior  extremity  is  divided  into  three  parts, 
the  thigh,  leg,  and  foot ; the  thigh  contains  but  one 
bone,  the  femur. 

_ The  F emur  is  the  longest  bone  in  the  system,  it  con- 
sists of  the  body  or  shaft  and  two  extremities  ; the  body 
IS  slightly  twisted,  thick  above,  very  broad  below,  con- 
tracted and  nearly  cylindrical  in  the  centre,  arched  and 
smooth  before  and  concave  behind,  with  a sharp  rouc»h 
ridge  down  the  centre,  named  the  linea  aspera,  this  ex- 
tends along  the  middle  third  of  the  bone,  parallel  to  its 
axis  and  divides  above  and  below  into  two  ridges,  these 
pass  superiorly  one  to  each  trochanter,  that  to  the  inner 
being  the  shorter ; and  inferiorly  one  to  either  condyle; 
these  inferior  divisions  separate  further  and  enclose  a 
a flat  triangular  space,  the  popliteal ; this  line  is  very 
prominent  about  the  centre  and  presents  two  lips  and 
an  interstice,  for  the  attachment  of  different  muscles ; 
the  anterior  convex  surface  of  the  femur  is  broader  to- 
\\aids  either  end  than  in  the  centre,  it  is  a little  con- 
cave superiorly,  the  sides  are  slightly  flattened,  and  the 
external  is  somewhat  broader  than  the  internal,  particu- 
larly above  ; above  the  middle  of  the  linea  aspera  one 
or  two  holes  may  be  seen  to  enter  obliquely  upwards, 
these  transmit  the  nutritious  or  the  medullary  vessels  of 
the  bone;  to  the  linea  aspera  in  the  middle  of  the 
thigh,  the  vastus  externus,  the  adductor  tendons,  and 
t le  vastus  internus  are  attached,  to  the  superior  exter- 
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nal  branch  which  leads  to  tlie  great  trochanter  and  is 
very  long,  the  adductor  magnus,  gluteus  maximus,  and 
vastus  externus  are  attached,  the  internal  branch  is 
short,  and  not  very  distinct,  it  leads  to  the  lesser  tro- 
chanter and  gives  attachment  to  the  adductor  brevis, 
pectinasus,  vastus  internus,  and  some  fibres  of  the  ilia- 
cus  internus ; to  the  lower  and  external  branch  of  the 
linea  aspera,  the  vastus  externus  and  short  head  of  the 
biceps  are  attached,  and  to  the  lower  and  internal,  the 
vastus  internus  and  adductor  magnus  adhere ; these  lines 
continue  as  low  as  the  condyles,  the  internal  is  smooth 
and  nearly  obliterated  near  its  middle  for  the  passage 
of  the  crural  artery.  The  upper  or  pelvic  extremity 
of  the  femur  presents  three  eminences,  the  head  for 
articulation  with  the  cotyloid  cavity  and  the  trochanters 
for  the  insertion  of  muscles.  The  head  h of  a globular 
figure,  and  forms  a considerable  segment  of  a sphere, 
it  is  directed  upwards,  foi  wards  and  inwards;  a little 
below  its  centre,  there  is  a rough  depression  for  the  in- 
sertion of  the  round  or  articular  ligament ; with  the  ex- 
ception of  this  depression  the  head  is  covered  through- 
out with  cartilage,  it  is  supported  by  an  elongated 
process,  the  neck  which  forms  an  angle,  more  or  less 
obtuse,  with  the  shaft  of  the  bone,  the  direction  of  this 
process  is  upwards,  inwards,  and  a little  forwards,  it  is 
flattened  before  and  behind,  thicker  at  the  shaft  than 
at  the  head,  its  lower  edge  is  longer  but  smaller  than 
the  upper;  a rough  irregular  line  separates  the  head  from 
the  neck,  beyond  which  the  articular  cartilage  does  not 
extend,  and  at  its  juncture  to  the  shaft  two  rough  lines 
extend  inwards  and  downwards,  from  the  great  to  the 
lesser  trochanter,  one  on  the  fore,  the  other  on  the 
back  part  of  the  bone,  into  these  the  capsular  liga- 
ment is  inserted.  The  great  trochanter  is  continuous 
with  the  external  side  of  the  shaft,  and  nearly  in  a line 
with  its  axis,  it  is  on  a little  lower  level  than  the  head, 
it  is  thick,  rough  and  square,  externally  it  is  broad  and 
convex,  tlie  tendon  of  the  gluteus  maximus  moves  over 
this  surface  and  an  intervening  bursa,  a prominent 
ridge  bounds  it  below,  to  this  some  fibres  of  the  vastus 
externus  are  attached,  internally  it  presents  a pit  or 
digital  cavity  which  receives  the  tendons  of  the  external 
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rotators  of  the  limb,  namely,  tlie  pyriform,  gemelli  and 
oDturaiors;  the  summit  of  the  trochanter  is  thick  and 
rough,  the  glutaeus  medius  is  inserted  into  it,  the  an- 
erioi  edge  IS  broad,  and  gives  attaciiment  to  the  sluteeus 
inimmus,  into  the  posterior,  which  is  round  and  thick, 
e qua  ratus  femoris  is  inserted.  The  lesser  trochanter 
s a conical  projection  at  the  posterior  and  inner  side  of 
he  shaft,  and  considerably  below  the  great  trochanter  ; 
U looks  backwards  and  inwards,  the  tendons  of  the  psoas 
and  ihac  muscles  are  inserted  into  it  behind  its  apex, 
a bursa  is  connected  to  it  anteriorly.  The  inferior  or 
of  the  femur  is  very  large  and  broad,  and  di- 
" 0 eminences  or  condyles  which  are  separated 
Fk  ^ ^ y a deep  notch;  the  coizr/w/ei articulate  with 

IF  ^ f is  larger,  and  projects  more  for- 

ward than  the  internal,  its  articulating  surface  is  also 
broader  and  ascends  higher,  externally  it  is  rough  and 
presents  a tuberosity  which  gives  attachment  to  the  ex- 
ternal latera  ligament  of  the  knee  joint ; this  is  less 

internal  tubercle,  beneath  this 
bercle  is  a groove  which  receives  the  tendon  of  the 
p phtaeus  rnuscle  in  the  flexed  position  of  the  joint  ■ 
ternally  this  condyle  presents  a rough  surfaci  to- 
wards  the  posterior  part  of  which  the  anterior  crucial 
-amerit  IS  inserted,  it  is  very  convex  behind,  flat  be- 
fbre  and  broad  below.  The  internal  condyle  is  narrower, 
ess  prominent  before  but  prolonged  more  behind  • it  is 
also  longer  than  the  external,  an"d  therefore  de  ce  c 
lower  when  the  fcmur  is  vertical,  but  both  are  nearly 
on  a level  when  the  bone  is  in  its  ordinary  oblique  di- 

tubercle  for  the  attach- 
for  ligament  of  the  knee  and 

roF  I tendon;  to  its  outer  side,  which  is 

ugh,  the  anterior  crucial  ligament  adheres  ; both  con- 
d}les  are  more  convex  behind  than  before,  they  are 
by  ^ deep  uneven  notch,  which 
odges  the  crucial  ligaments  and  is  deprived  of  articular 
cartilage;  anteriorly  they  are  continued  into  each  other 
and  unite  in  a pulley-hke  surface  which  is  convex  from 
above  downwards,  and  concave  from  side  to  side,  hiaher 
externally  than  internally ; this  trochlea  is  chiefly  formed 
the  external  condyle,  it  supports  the  patella  ; the 
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femur  is  articulated  superiorly  with  the  ilium,  inferiorly 
with  the  tibia  and  anteriorly  with  the  patella;  like  all 
long  bones  it  is  composed  of  compact  tissue  in  the  cen- 
tre and  cellular  at  the  extremities,  the  compact  has  a 
fibrous  appearance,  the  whole  shaft  is  traversed  by  a 
distinct  medullary  canal,  which  is  crossed  by  numerous 
bony  laminae;  the  femur  is  developed  by  5 points  of  os- 
sification, one  for  the  shaft,  one  for  the  tibial  end,  one 
for  the  head,  and  one  in  each  trochanter. 

The  bones  of  the  leg  are  the  patella,  tibia  and  fibula. 

The  Patella  or  Rotula  or  knee  cap  is  a small  bone 
in  front  of  the  knee  joint,  of  a triangular  figure,  the  base 
above,  the  apex  below,  its  anterior  surface  is  convex 
and  covered  by  skin,  a buvsa  and  some  tendinous 
fibres,  it  is  marked  by  several  longitudinal  lines,  and 
presents  a very  fibrous  appearance;  the  posterior  surface 
is  covered  wdth  cartilage  and  divided  by  a prominent 
vertical  line  into  two  lateral  portions,  of  these  the  ex- 
ternal is  larger  and  deeper  than  the  internal ; beneath 
these  is  a small  triangular  depressed  surface  into  which 
the  ligament  of  this  bone  is  inserted ; the  upper  edge  is 
round  and  cut  off  obliquely  backw^ards  and  downwards,^ 
to  it  the  extensor  tendons  are  attached  ; the  patella  is  of 
a cellular  structure  covered  by  a compact  lamina  which 
is  very  dense,  and  traversed  by  longitudinal  striae  ; it^  is 
developed  from  a single  point  of  ossification  and  remains 
for  a long  time  cartilaginous  j it  is  articulated  w'ith  the 
condyles  of  the  femur,  and  connected  to  the  tibia  by  a 
pow  erful  ligament ; it  protects  the  fore  part  of  the 
knee,  and  serves  as  a medium  of  connexion  betw^een 
the  extensor  tendon  and  the  leg. 

The  Tibia,  next  to  the  femur,  is  the  longest  bone  in 
the  skeleton,  it  occupies  the  anterior  and  inper  part  of 
the  le^T,  its  upper  extremity  is  thick  and  expanded  from 
side  to  side,  its  circumference  is  somewhat  circular  or 
oval,  convex  on  the  front  and  sides,  but  slightly  grooved 
behind;  on  either  side  is  a protuberance,  that  on  the  in- 
ternal, is  the  more  prominent  for  the  insertion  of  the 
internal  lateral  ligament  and  the  tendon  of  the  semi- 
membranosus muscle  ; a little  behind  the  external  tu- 
berosity is  a small  rounded  surface  looking  downwards, 
covered  with  cartilage  for  articulation  with  the  head  o 
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tiie  fibula,  on  the  anterior  part  of  the  head  is  a convex, 
triangular  surface  looking  forwards  and  downwards, 
pierced  with  many  vascular  holes,  and  terminating  in  a 
tu  eicle,  to  the  upper  pari  of  which  a bursa  adheres, 
aiid  into  the  lower  the  ligamentum  patellte  is  inserted. 

e upper  or  femoral  surface  of  the  tibia  presents  two 
concave  or  articulating  surfaces  or  coridyles  covered 
with  cartilage,  for  articulating  with  the  femur,  the  in- 
ternal IS  oval  and  the  deeper  of  the  two,  it  is  also  larger 
trom  before  backwards  ; the  external  is  nearly  circurar, 
ver^  superficial,  and  looks  obliquely  downwards  and  out- 
wards  ; these  are  separated  by  a spine,  which  is  of  a py- 
rami  al  form,  inclines  upwards  and  inwards  and  is  sur- 
mounted by  two  tubercles;  it  is  nearer  the  back  than 
e orepart  of  the  bone  ; a large  flat  depressed  surface 
iies  anterior  to  it  and  a smaller  depression  behind  it  • 
the  semilunar  cartilages  and  the  crucial  ligaments  are’ 
inserted  into  these  ; the  body  of  the  tibia  is  triangular, 
Its  size  diminishes  from  its  head  for  about  two-?hirds 
down.  It  then  increases  somewhat  towards  its  lower 
end ; its  inner  side  is  convex  above  and  a little  concave 
heJow  it  IS  directed  obliquely  forwards,  is  covered  su- 
periorly  by  the  tendinous  expansions  of  the  sartoriu' 
gracilis,  and  semitendinosus,  but  the  remainder  of  it  is 
subcutaneous;  the  external  side  appears  a little  twisted 
it  IS  concave  above  to  support  the  tibialis  anticus  mus- 
cle, but  convex  below  to  support  the  tendon  of  that 
muscle  as  also  those  of  the  extensors  ; its  posterior  sur- 
ace,  which  is  also  broader  above  than  below,  is  slif^htlv 
convex  ; it  presents  superiorly  a prominent  line  patsing 
obliquely  downwards  and  outwards  for  the  insertion  o^f 
the  pophtffius  and  the  origin  of  the  solmus  and  the  deep 

opening  of  the  large  canal 
medullary  membrane,  it 
Jams  obliquely  downwards  and  forwards.  The  tibia 
presents  three  edges,  one  is  anterior  and  very  promi- 
.lent  about  .lie  middle,  but  leas  so  above  and VuTetl 

'If*  '1'^  subcutaneous,  it  is  twisted  like  the 
tibia  itself  and  is  commonly  called  the  crest  or  the  shin 

hi?  '“T  «?  '■““"‘I  •■'"‘I  mose  dist  nS 

below  than  above,  the  outer  edge  is  thin  and  rive, 

attachment  to  the  interosseous  ligament ; it  is  lesfdis- 
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tinct  and  bifurcated  below.  The  lower  or  tarsal  end 
of  the  tibia  is  somewhat  square,  presents  an  anterior 
convex  edge  covered  by  the  extensor  tendons,  a pos- 
terior nearly  smooth  edge  traversed  by  a groove  for 
the  tendon  of  the  flexor  pollicis  longus,  externally  is  a 
concave  triangular  surface,  rough  above  for  ligaments, 
and  smooth  aod  cartilaginous  below  to  receive  the  lower 
end  of  the  fibula;  internally  the  tibia  ends  in  a thick 
flattened  perpendicular  process,  the  internal  malleolus 
or  ankle  ; it  is  convex  and  subcutaneous,  it  lies  an- 
terior to  the  superior  internal  tuberosity  on  account  of 
the  twisting  of  the  bone  ; the  outer  side  of  this  process 
is  smooth  and  cartilaginous,  and  joined  at  right  angles 
to  the  cavity  at  the  lower  end  of  the  bone;  it  is  articu- 
lated to  the  side  of  the  astragalus,  its  anterior  edge  is 
convex  and  gives  attachment  to  ligaments,  its  posterior 
edge  is  grooved  superficially  for  the  tendons  of  the  tibi- 
alis j)Osticus  and  flexor  communis,  the  extremity  of  this 
process  is  broad  and  descends  lower  before  than  behind, 
it  gives  origin  to  the  internal  lateral  ligament  of  the 
ankle  ; the  lower  surface  of  the  tibia  is  quadrilateral, 
concave  from  before  backwards,  and  somewhat  convex 
from  side  to  side,  being  traversed  from  before  back- 
wards by  a very  superficial  ridge  or  prominence,  this 
surface  is  broader  externally,  it  is  bounded  internally 
by  the  internal  malleolus,  and  externally  by  the  fibula; 
the  tibia  is  articulated  to  the  femur,  the  fibula  and  as- 
tragalus ; its  ossification  commences  in  three  points,  one 
for  the  shaft,  and  one  for  each  extremity,  the  tubercle 
at  the  upper  end  of  the  crest,  and  the  malleolus  are 
sometimes  found  as  epiphyses. 

The  Fibula  is  very  slender  and  nearly  as  long  as  the 
tibia ; it  is  placed  at  the  side  of  the  leg,  nearly  vertical, 
its  lower  end  inclined  a little  forwards  ; the  superior  or 
femoral  e/zr/is  small  and  circular,  and  presents  a slight 
cavity  forwards,  upwards  and  inwards,  to  articulate  with 
the  tuberosity  on  the  external  condyle  of  the  tibia, 
behind  this  is  a slight  pyramidal  projection,  its  whole 
circumference  is  rough  for  the  insertion  of  ligaments 
which  attach  it  to  the  tibia,  also  for  the  external  lateral 
ligament  of  the  knee  joint,  and  for  the  tendon  ot  the 
biceps ; below  this  the  bone  is  round  and  slender  like  a 
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neck ; the  bodi/  then  becomes  triangular,  is  twisted  a 
little  and  curved  outwards,  its  inner  surface  looks  a lit- 
tle  backwards  above  but  is  twisted  forwards  below;  this 
IS  divided  into  two  portions  by  the  internal  edge  into 
which  the  interosseous  ligament  is  inserted,  the  anterior 
portion  gives  attachment  to  the  extensors,  and  the 
posterior  is  grooved  for  the  tibialis  posticus,  its  ex- 
ternal surface  is  covered  by  the  perontei  muscles, 
the  posterior  surface  gives  attachment  to  the  solaeus 
above  and  to  the  flexor  pollicis  below;  in  this  surface 
we  perceive  the  orifice  of  the  vascular  canal  leading 
downwards  ; the  internal  edge  gives  attachment  to  mus- 
cles above  and  to  the  interosseous  ligament  below, 
the  external  edge  is  turned  backwards  and  gives  attach- 
ment to  the  soliELis,  flexor  pollicis,  and  peronmi  mus- 
cles ; and  the  anterior  edge  to  the  extensor  digitorum 
and  to  the  peronaei ; inferiorly  this  edge  turns  outwards 
and  bifurcates,  enclosing  a triangular  surface,  which  is 
subcutaneous  ; the  lower  or  tarsal  end  is  larger  than 
the  head,  it  is  elongated  into  a long  oval  process,  the 
external  malleolus  or  ankle,  this  is  larger,  more  promi 
oent  and  posterior  to  the  inner  ankle,  it  is  convex  and 
subcutaneous  externally,  internally  it  is  smooth  and 
triangular,  a little  concave  from  behind  forwards  and 
convex  in  the  perpendicular  direction,  it  articulates 
with  the  astragalus,  above  this  is  a triangular  rough 
surface  to  articulate  with  the  tibia,  anteriorly  this  pro- 
cess 13  rough  but  thin  for  the  origin  of  ligaments,  its 
posterior  edge  is  broader  aud  grooved  for  the  peronaeal 
tendons,  internal  to  which  is  a depression  for  the  origin 
of  the  posterior  lateral,  or  the  transverse  ligament  of 
the  ankle  joint;  from  the  point  of  this  process  the  ex- 
ternal  lateral  ligament  arises  ; the  fibula  is  articulated 
at  both  ends  to  the  tibia  and  below  to  the  astragalus. 

Ibe  i-oof  IS  divided  into  the  tarsus,  metatarsus 
and  toes.  The  bones  of  the  tarsus  are  7,  astragalus] 
calcaneum,  navicular,  cuboid,  and  3 cuneiform. 

_ Ihe  Astragalus  is  next  to  the  calcaneum  in  point  of 
size  It  IS  of  an  irregular  twisted  shape,  larger  above  and 

at  . ® or  posteriorly;  it  is  situated 

at  the  upper  and  middle  part  of  the  tarsus,  where  it  is 
wedged  between  the  two  malleoli,  its  superior  surface 
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presents  in  its  two  posterior  thirds  a large  puliey-like 
articular  surface,  which  is  convex  from  behind  forwards, 
and  concave  transversel}^  it  is  inclined  a little  back- 
wards, is  broader  before  than  behind,  and  more  promi- 
nent externally  than  internally  ; anterior  to  this  is  a 
rough  depression,  on  the  neck  of  the  bone,  for  the  in- 
sertion of  ligaments  ; inferiorly,  it  presents  two  articu- 
lar surfaces  for  the  os  calcis,  one  is  posterior  and  exter- 
nal, broad  and  concave,  the  other  is  anterior  and  internal 
and  convex  ; these  surfaces  are  separated  by  a deep 
groove,  which  is  narrow  behind,  broad  before,  and  di- 
rected forwards  and  outwards  ; strong  ligaments  pass 
from  this  groove  to  the  os  calcis ; the  posterior  surface 
of  the  astragulas  is  narrow  and  slightly  grooved  in  an 
oblique  direction,  downwards  and  inwards  for  the  ten- 
don of  the  flexor  pollicis;  it  presents  externally  a 
pointed  eminence  to  which  the  external  lateral  ligament 
of  the  ankle  joint  is  attached  ; the  anterior  extremity  is 
a smooth  round  head  supported  by  a sort  of  neck,  it  is 
directed  forwards,  inwards  and  downwards,  and  is  arti- 
culated with  the  navicular  bone  ; the  external  side  pi’e- 
sents  a triangular,  smooth  surface,  concave  from  above 
downwards,  and  a little  convex  from  before  backwards, 
it  is  articulated  with  the  (ibula;  the  inner  side  is  rough 
for  ligaments,  except  a cartilaginous  surface  near  the 
upper  part,  which  is  smaller  than  that  on  the  outer  side, 
and  broader  before  than  behind,  this  is  articulated  with 
the  internal  malleolus. 

The  Calcnneum  or  os  calcis  is  the  largest  bone  in  the 
tarsus,  at  the  lower  and  posterior  part  of  which  it  is 
placed,  it  is  elongated  posteriorly  into  a process  called 
the  heel,  its  upper  surface  presents  two  articulating 
surfaces  to  support  the  astragalus;  the  posterior  is 
convex,  broad,  and  directed  forwards  and  outw'ards, 
the  anterior  is  internal,  narrow,  and  concave  ; these  <ye 
separated  by  a deep  rough  transverse  groove  into  which 
strong  ligaments  are  inserted  ; internal  to  this  the  bone 
is  uneven,  and  projects  into  a sort  of  process,-  into 
which  the  internal  lateral  ligament  of  the  ankle  joint 
is  inserted  ; the  inferior  surface  is  smaller  than  the 
superior  and  is  nearly  flat,  it  presents  small  tubercles 
for  the  attachment  of  muscles  and  ligaments  ; the  pos- 
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terior  extremity  is  slightly  convex,  smooth  above'  and 
covered  by  a bursa,  and  rough  below  for  the  insertion 
ot  the  tendo  achillis  ; the  anterior  extremity  is  smaller, 
and  presents  an  articular  surface  for  the  cuboid  bone, 
which  is  concave  from  above  downwards  and  convex 
from  side  to  side;  externally  it  is  rather  flat,  being 
marked  with  two  shallow  grooves,  for  the  peroneal  ten- 
dons, a spine  separates  these,  into  this  the  external  lateral 
ligament  of  the  ankle  joint  is  inserted,  internally  it  is  broad 
and  hollowed  out  into  an  arch,  under  which  the  flexor 
tendons,  the  tibialis  posticus  and  the  plantar  vessels  and 
nerves  pass,  the  tendon  of  the  flexor  pollicis  runs  in  a 
distinct  groove;  the  os  calcis  is  attached  above  to 
the  astragalus  and  before  to  the  cuboid. 

The  or  Scaphoid  Bone  is  situated  about 

the  middle  of  the  tarsus  and  at  its  upper  and  internal 
pai  t;  of  an  oval  form,  its  posterior  surface  is  smooth 
and  concave,  to  form  a sort  of  superficial  or  denoid 
cavity  for  the  head  of  the  astragalus,  the  latter  however 
IS  much  larger  and  projects  interiorly,  in  which  direc 
tion  It  IS  supported  by  the  strong  calceo-scaphoid  liga- 
ment,  and  by  the  tendon  of  the  tibialis  posticus,  which 
here  generally  contains  a sesamoid  bone ; the  anterior 
surface  is  convex,  and  divided  by  two  vertical  ridges 
into  three  surfaces  for  the  three  cuneiform  bones-  the 
circumference  is  irregular  for  the  attachment  of’lio-a- 
meins,  internally  it  is  rather  smooth,  but  inferiorlv^  it 
presents  a tubercle  into  which  the  tibialis  posiicu^s  is 
inserted  ; on  its  external  side  there  is  in  general  a 
smal  flat  articular  surface  for  the  cuboid  bone-  the 
scaphoid  IS  connected  to  the  astragalus,  to  the  ’three 
cuneiform  and  to  the  cuboid  bones. 

««ter  and  anterior 

par  of  the  tarsus  external  to  the  navicular,  and  anterior 
0 the  calcaneum  ; although  of  a cubical  form,  it  is  yet 
thicker  and  longer  internally  than  externally,  its  upper 
su  ace  IS  flat  and  rough  for  the  attachment  df'ligaZnt 
and  muscles,  the  lower  surface  is  irregular,  roulTand 
tubercular  behind  for  the  calceo-cuboid  iicramen  am\ 
grooved  before  for  tlie  tendon  of  the  peronmns  b n ^ 

ns  posterior  surface  is  smooth,  concave  transversl^y’ 
and  convex  from  above  downwards;  it  articulates  with 
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the  calcaneum,  anteriorly  it  presents  two  articular  sur- 
faces, the  internal  is  square  and  supports  the  4th  meta- 
tarsal bone,  the  external  is  triangular  and  supports  the 
5th  ; the  external  side  is  narrow,  the  internal  is  rough 
posteriorly  but  presents  anteriorly  two  articulating  sur- 
faces, the  posterior  for  the  scaphoid,  and  the  anterior 
for  the  external  cuneiform  bone  ; the  cuboid  is  articu- 
lated with  the  calcaneum,  the  scaphoid,  the  external 
cuneiform,  and  the  two  external  metatarsal  bones. 

, The  Cuneiform  Bones ; these  three  wedge-shaped 
bones  are  situated  at  the  anterior  part  of  the  tarsus,  be- 
tween the  scaphoid  and  the  three  internal  metatarsal 
bones  ; the  1st  or  the  internal  is  the  largest  of  the  three, 
its  base  is  below  and  its  long  axis  is  from  above  down- 
wards, it  is  articulated  posteriorly  to  the  scaphoid  bone, 
anteriorly  to  the  1st  and  externally  to  the  second  me- 
tatarsal bone,  and  to  the  middle  cuneiform,  inferiorly 
it  presents  a tubercle  for  the  insertion  of  the  tibialis 
anticus,  and  for  a portion  of  the  tendon  of  the  tibialis 
posticus ; the  middle  cuneiform  is  th'^  smallest,  and  is 
wedged  in  between  the  two  others;  it  is  also  articulated 
behind  to  the  scaphoid  and  before  to  the  2nd  metatarsal 
bone ; the  3rd  or  external  cuneiform  bone  is  situated  be- 
ween  the  last  and  the  cuboid  bone,  it  is  articulated  an- 
teriorly with  the  3rd  metatarsal  bone ; posteriorly  with 
the  scaphoid,  internally  with  the  middle  cuneiform  and 
with  the  2nd  metatarsal  bone,  and  externally  with  the 
cuboid,  and  with  the  4th  metatarsal  bone.  All  the 
bones  of  the  tarsus  are  composed  of  a soft  spongy 
vascular  tissue  covei'ed  by  a compact,  but  thin  lamina ; 
they  are  each  developed  from  one  point  of  ossification, 
except  the  calcaneum  and  the  astragalus,  which  com- 
mence each  in  two  points. 

The  Metatarsal  Bones  are  five  in  number,  the  1st  or 
internal  is  the  shortest  and  thickest,  convex  above, 
concave  and  sharp  below,  its  posterior  end  is  oval,  con- 
cave, and  rests  on  the  internal  cuneiform  bone,  the  an- 
terior end  round  and  smooth,  supports  the  1st  or 
great  toe,  this  extremity  is  grooved  below,  and  lodges 
the  sesamoid  bones,  the  peronaeus  longus  is  also  in- 
serted into  it  ; the  2nd  is  the  longest  of  the  metatarsal 
bones,  its  tarsal  end  is  wedged  in  between  the  three 
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cuneiform  bones,  and  is  articulated  to  each  of  them  : 
t le  outer  side  of  its  base  is  also  joined  to  the  third  me- 
tatai-sal  bone,  its  anterior  extremity  or  head  is  round, 
and  supports  the  second  toe,  it  is  marked  internally  and 
externally  by  the  depressions  for  the  lateral  ligaments, 
a groove  separates  the  head  from  the  body  of  the  bone  ; 
the  3rd  metatarsal  bone  is  a little  shorter  than  the  2nd, 
but  of  the  same  form;  its  base  rests  on  the  third  cunei- 
jorm  bone  ; the  4th  metatarsal  bone  is  a little  shorter, 
It  rests  on  the  cuboid  bone,  and  the  inner  side  of  its 
ase^  also  rests  against  the  3rd  cuneiform  bone ; 
the  5th  IS  the  shortest  except  the  1st,  it  rests  on  the 
cuboid  bone  ; the  heads  of  all  the  metatarsal  bones 
are  round,  the  bases  flat  to  articulate  with  the  tarsus, 
the  sides  of  their  bases  are  also  flat  to  join  one  another  ; 
aJl  these  bones  possess  a similar  structure,  and  resemble 
the  class  of  long  bones. 

The  Toes  are  five  in  number,  the  1st  or  the  great 
toe  has  only  two  phalanges,  all  the  others  have  three  • 
there  are  therefore  14  phalanges  in  all;  the  first  pha- 
langes are  longest,  they  are  convex  above,  concave  be- 
on  , t leir  posterior  end  is  larger,  and  presents  a round 
concavity,  for  the  head  of  the  metatarsal  bone,  the  an- 
terior end  IS  convex  from  above  downwards  and  con- 
cave from  Side  to  side,  so  as  to  form  a ginglymoid  joint 
with  the  second  phalanx.  The  second  pManges  are 
very  short,  the  great  toe  has  none,  the  posterior  end  of 
each  IS  concave  from  above  downwards  but  convex 
tiansversely,  being  divided  by  a vertical  ridge;  the  an- 
terior extremity  is  similar  to  that  of  the  1st  phalanx, 
us  condyles  are  less  prominent.  The  third  phalanges  are 
all  very  small  except  that  of  the  great  toe,  they  are  of  a 
pyramidal  form,  and  support  the  nails,  their  posterior  ex- 
tremity being  very  large  and  similar  to  that  of  the  middle 
phalanges,  their  anterior  end  is  tubercular  and  attached 
to  he  cellulo  vascular  texture  at  the  extremity  of  each; 
at  the  base  of  the  first  phalanx  of  the  great  toe  there 
are  in  general  Uvo  sesamoid  bones  into  which  the  small 
muscles  of  this  toe  are  inserted,  frequently  also  there 
is  another  at  the  base  of  the  second  phalanx,  sometimes 
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THE  SUPERIOR  EXTREMITIES. 

Each  suferior  or  thoracic  extremity  consists  of  the 
shoulder  and  forearm,  wrist  and  hand  ; the  shoulder  is 
composed  of  the  clavicle  and  scapula,  the  arm  of  the 
humerus,  the  forearm  of  the  radius  and  ulna,  the  wrist 
of  the  eight  small  carpal  bones,  the  hand  of  the  5 
metacarpal  and  14  phalangal  bones. 

The  Clavicle  extends  from  the  summit  of  the  sternum 
obliquely  across  the  1st  rib,  upwards,  ba'ckwards,  and 
outwards  to  the  acromion  process  of  the  scapula,  it  is 
curved  somewhat  like  an  italic  S,  particularly  in  the 
male,  in  the  female  it  is  straighter  and  longer,  it  consists, 
like  all  long  bones,  of  two  extremities  and  a body  or 
shaft ; the  internal  or  sternal  end  is  thick,  it  presents  a 
triangular  articulating  surface,  inclined  forwards  and 
downwards,  convex  from  above  downwards,  concave 
from  before  backwards,  large  above  and  before,  small 
and  pointed  below  and  behind,  the  circumference  is 
rough  for  the  attachment  of  ligaments ; the  body  is 
nearly  cylindrical  towards  the  sternal,  but  flat  and  ex- 
panded towards  the  acromial  end,  smooth  above  and 
mostly  subcutaneous,  inferiorly  it  is  rough,  and  presents 
about  an  inch  from  the  sternal  end,  a ridge  or  process 
for  the  rhomboid  ligament,  external  to  this  isj  a groove 
for  the  subclavian  muscle,  in  which  is  a foramen  for  the 
nutritious  vessels,  and  near  the  scapular  end  is  a rough 
ridge  leading  backwards  and  outwards  for  the  attach- 
ment of  the  coraco-clavicular  ligaments ; its  anterior 
edge  is  convex  in  the  inner  half,  and  gives  attachment 
to  the  great  pectoral  muscle ; the  outer  half  is  concave, 
the-deltoid  is  attached  to  it;  the  posterior  is  smooth  and 
concave  in  the  inner  half  towards  the  great  vessels,  and 
rough  and  convex  externally  for  the  attachment  of  the 
trapezius  muscle ; the  acromial  end  of  the  clavicle 
passes  over  the  coracoid  process  upwards  and  back- 
wards, is  flat  and  broad,  rough  above  and  below,  and 
perforated  by  vessels  ; it  presents  at  its  termination  a 
small  articulating  surface  for  the  acromion  scapulae ; 
this  surface  is  oval  from  before  backwards,  and  cut  ob- 
liquely from  above  and  from  without  downwards  and 
inwards,  its  aspect  is  outwards,  forwards  and  downwards, 
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its  circumference  is  rough  for  the  attachment  of  liga- 
ments ; the  clavicle  serves  to  support  the  scapula  and 
p prevent  it  trom  falling  too  much  forwards  or  inwards, 
it  thereby  allows  it  a greater  freedom  of  motion,  it  also 
serves  as  a fixed  point  for  certain  muscles,  and  it  pro- 
tects the  vessels  and  nerves  of  the  upper  extremity ; 
it  is  very  perfect  in  the  foetus,  and  is  developed  form  a 
single  point  ol  ossification  ; it  has  no  perfect  epiphysis, 
although  in  the  young  subject  there  is  an  osseous  crust 
at  each  extremity,  which  is  at  first  separable  from  the 
rest  of  the  bone. 

The  Scapula  is  situated  at  the  upper,  lateral,  and  pos- 
terior part  ot  the  chest,  and  extends  from  the  second  to 
the  seventh  rib,  it  is  irregularly  flat  and  triangular,  it 
presents  an  internal  and  an  external  surface,  three  edges 
and  three  angles ; the  internal  or  anterior  surface  or 
subscapular  fossa  looks  towards  the  ribs,  is  slightly  con- 
cave and  divided  by  three  or  four  prominent  lines  which 
run  obliquely  from  above  downwards,  and  from  without 
inwards  into  several  broad  grooves,  which  are  filled  by 
the  tasciculi  ot  the  subscapular  muscle,  the  aponeuro- 
sis ot  which  is  attached  to  those  ridges  ; above  and  be- 
low these  is  a smooth  flat  surface  to  which  the  serratus 
magnus  is  attached ; the  external  or  posterior  surface 
or  the  dorsum  is  divided  transversely  into  two  unequal 
parts  by  a ridge  ov  spine  which  commences  at  the  pos- 
terior border  ot  the  scapula,  from  a smooth  polished 
flat  triangular  surface,  it  proceeds  forwards  and  be- 
comes more  elevated,  flattened  above  and  below,  and 
bounded  by  a long  irregular  undulated  margin,  which 
is  rough  above  for  the  attachment  of  the  trapezius,  and 
below  for  that  of  the  deltoid  muscle  ; a vascular  hole  is 
observed  on  its  upper  and  under  surface  ; this  spine  is 
a little  contracted  anteriorly  and  externally,  and  termi- 
nates in  an  eminence  named  the  acromion  process  ; this 
surmounts  the  shoulder  joint,  about  an  inch  above  it, 
is  flattened  in  a direction  contrary  to  that  of  the  spine,^ 
Us  external  surface  looks  a little  upwards  and  backwards 
IS  convex,  rather  rough,  and  covered  by  the  inte^'u- 
ments,  us  inferior  or  internal  surface  is  smooth  and  con- 
cave, Its  upper  edge  is  directed  backwards,  gives  attach- 
ment to  the  trapezius  and  presents  near  its  termination  a 
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small  oval  articulating  surface  for  the  clavicle;  the 
lower  edge  gives  attachment  to  the  deltoid,  its  apex  is 
I'ounded  for  tlie  insertion  of  the  triangular,  or  coraco- 
acromial  ligament;  above  the  spine  is  the  siipraspinata 
fossa,  which  is  wider  behind  than  before,  this  is  filled 
by  the  supraspinous  muscle;  the  fossa  infraspinata  is 
larger,  is  convex  above  and  concave  and  grooved 
inferiorly  ; between  this  and  the  inferior  costa  is  a raised 
surface  extending  from  the  inferior  angle  to  the  glenoid 
cavity ; this  surface  is  divided  into  two  by  an  oblique 
line,  the  posterior  portion  is  flat  and  somewhat  square, 
and  gives  attachment  to  the  teres  major  muscle,  the 
anterior  to  the  teres  minor ; into  the  ridge  between  these 
is  inserted  an  aponeurosis  common  to  these  two  mus- 
cles ; the  superior  or  cervical  costa  or  border  of  the 
scapula  is  the  shortest  and  thinnest ; at  its  forepart  is  a 
notch  which  is  converted  into  a hole  by  ligament  and 
sometimes  by  bone ; it  is  traversed  by  the  supra-scapular 
nerve,  and  sometimes  by  the  vessels  of  that  name,  to 
this  costa,  the  supraspinatus,  subscapular,  and  omohyoid 
muscles  are  attached  ; from  the  anterior  part  of  this 
border  in  front  of  the  notch  arises  the  coracoid  process, 
which  is  long  and  narrow,  and  directed  at  first  upwards 
and  forwards  and  then  downwards,  convex  and  rough 
above  for  the  attachment  of  the  coracoid  and  trapezoid 
ligaments,  smooth  and  concave  below,  it  overhangs  the 
inner  and  upper  part  of  the  glenoid  cavity,  the  pectora- 
lis  minor  is  inserted  into  it  anteriorly,  the  biceps  and 
coraco-brachialis  into  its  summit,  and  the  triangular 
ligament  into  its  external  border.  The  base  ot  the 
scapula  or  the  posterior  or  vertebral  edge  is  nearer 
the  spine  above  than  below  ; the  spinati  muscles  adhere 
to  its  outer  lip,  the  subscapular  to  its  inner,  and  the 
rhomboid  to  its  middle ; about  one-fourth  from  its 
upper  extremity  is  a blunt  projection  formed  by  the 
smooth  triangular  root  of  the  spine  ; at  the  union  ot  the 
base  and  upper  costa  \%  xhe  superior  posterior  angle, 
which  is  embraced  by  the  levator  anguli  muscle.  The 
anterior  or  inferior  or  external  or  axillary  costa  is  very 
thick,  and  inclines  downwards  and  forwards,  at  its 
junction  with  the  base  it  forms  the  iriferior  angle,  on 
which  is  a long  flat  surface  which  gives  origin  to  the 
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teres  major,  and  to  a few  fibres  of  the  latissimus  dorsi 
muscle  ; to  the  upper  part  of  it  the  long  head  of  the 
triceps  is  attached  ; at  the  convergence  of  this  and  the 
superior  costa,  the  glenoid  cavity  and  the  neck  of  the 
scapula  are  situated.  The  neck  is  that  contracted  por- 
tion, which  gives  attachment  to  the  capsular  liga- 
ment, it  is  most  distinct  externally  and  inferiorly: 
The  glenoid  cavity  is  superficial,  oval,  broader  below, 
covered  with  cartilage,  and  in  the  recent  subject  deep- 
ened by  the  fibrous  glenoid  ligament,  which  is  chiefly 
derived  from  the  long  tendon  of  the  biceps,  which  is 
attached  to  the  upper  extremity  of  the  cavity  ; it  is  in- 
clined a little  downwards,  outwards,  and  forwards  ; its 
aspect  however  varies,  as  the  scapula  is  made  to  turn 
in  all  the  rotatory  motions  of  the  arm.  The  scapula 
is  composed  of  two  compact  laminas,  and  an  intervenino- 
cellular  tissue,  the  latter  prevails  in  the  processes,  the 
neck  and  the  inferior  angle  : in  the  middle  of  the  fossje 
there  is  but  little  of  it,  and  the  compact  substance  is 
there  thin  and  transparent.  The  scapula  is  developed 
by  several  points  of  ossification,  one  in  the  centre  of  the 
body,  one  for  each  of  the  processes,  one  for  the  inferior 
angle,  and  one  for  the  posterior  or  vertebral  edge. 

The  0^  Humeri  is  attached  to  the  scapula  above  and  to 
the  radius  and  ulna  below ; it  is  the  longest  and  largest 
bone  in  the  upper  extremity,  it  presents  two  extremuies 
and  a body  or  shaft ; the  upper  or  scapular  extremity  is 
the  larger,  and  consists  of  the  head,  neck,  and  2 tuber- 
cles. The  head  is  semis-pherical,  inclined  upwards, 
inwards,  and  backwards,  smooth  and  covered  with  car- 
tilage for  articulating  with  the  glenoid  cavity  of  the 
scapula  ; the  neck  is  the  slightly  contracted  line  around 
the  head;  it  is  rough  for  the  attachment  of  the  capsu- 
lar ligament,  and  a little  longer  below  and  before  than 
above  or  behind  ; the  axis  of  the  neck  and  head  forms 
an  obtuse  angle  with  that  of  the  shaft;  the  tuberosities 
are  two,  the  greater  and  lesser;  the  great  ox  external  is 
also  posterior,  it  is  round,  and  presents  three  depres- 
sions ; to  the  anterior  of  these  the  supra-spinous  muscle 
is  attached,  to  the  middle  the  infra-spinous,  and  to  the 
posterior  the  teres  minor;  the  lesser  tuberosity  h aho 
anterior ; it  is  more  prominent,  and  gives  insertion  to 
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the  subscapular  tendon ; between  these  tubercles  is  the 
deep  groove  for  the  long  tendon  of  the  biceps,  into  the 
anterior  edge  of  which  the  tendon  of  tlie  great  pectoral  is 
inserted,  and  into  its  posterior  those  of  the  teres  major 
and  latissirnus  dorsi,  this  groove  leads  downwards  and 
inwards.  The  body  or  shaji  of  the  humerus  is  thick  and 
round  above,  twisted  in  tbe  middle,  expanded  and 
somewhat  triangular  inferiorly ; its  posterior  surface  is 
round  above  and  twisted  a little  inwards,  below  it  looks 
outwards  and  is  flat  and  broad;  this  surface  is  covered 
by  and  gives  attachment  to  the  triceps  muscle,  a small 
vascular  foramen  may  be  observed  about  the  centre ; 
the  anterior  surface  is  divided  for  about  one-fourth  of 
its  length  by  the  bicipital  groove  into  two  unequal  por- 
tions, the  internal  of  which  is  smooth,  and  pre.sents  near 
its  centre  a linear  elevation  for  the  insertion  of  the  cora- 
cobrachialis,  in  the  lower  part  of  which  is  an  oblique  vas- 
cular foramen ; the  external  portion  is  rough  above  tor 
the  insertion  of  the  deltoid  muscle,  and  is  grooved 
obliqely  below  for  ibe  passage  of  the  musculo-spiral 
nerve  and  artery ; these  surfaces  are  separated  by  two 
prominent  lines,  one  is  external  and  anterior,  the  other 
IS  internal  and  posterior,  these  lines  are  more  distinct 
below  than  above,  they  give  attachment  to  the  inter- 
muscular ligaments  and  lead  down  to  either  condyle, 
the  external  is  interrupted  about  the  middle  by  the 
musculo-spiral  groove,  but  is  very  prominent  below, 
curved  forwards  and  gives  attachment  to  the  brachiaeus 
anticus,  the  supinators  and  extensors,  the  .triceps  and 
the  external  intermuscular  ligament;  on  the  anterior 
surface  of  the  humerus  there  is  also  a prominent  line 
continued  from  the  anterior  edge  of  the  bicipital 
groove,  it  is  gradually  flattened  below  and  covered  by 
the  brachiaeus  anticus  muscle.  The  Zoiuer  extremity 
of  the  humerus  is  flattened,  elongated  transversely  and 
twisted  a little  forwards,  it  presents  internally  the  in- 
ternal condyle  which  is  very  prominent  and  turned 
somewhat  backwards,  this  gives  attachment  to  the  com- 
mon tendon  of  the  pronators  and  flexors,  and  to  the 
internal  lateral  ligament  of  the  elbow  joint,  externally 
is  the  external  condyle,  not  so  prominent  as  the  internal, 
and  situated  lower  dowm,  it  gives  attachment  to  the 
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external  lateral  ligament,  and  to  the  supinator  and  ex- 
tensor muscles  ; between  these  condyles  is  an  articu- 
lating surface  turned  forwards  and  presenting  externally 
a small  round  head  whicli  articulates  with  the  radius, 
above  and  internal  to  which  is  a slight  depression  cor- 
responding to  the  margin  of  the  radius,  internal  to  this 
is  a sharp  semicircular  ridge  which  separates  the  radius 
and  ulna,  and  next  to  this  is  the  trochlea  for  articula- 
tion with  the  ulna,  this  is  so  much  below  the  level  of 
the  small  head  and  of  the  outer  portion  of  the  articular 
surface,  as  to  give  the  whole  bone  an  oblique  direction 
outw'ards  when  its  lower  end  is  placed  on  a horizontal 
plane;  at  the  anterior  extremity  of  this  trochlea  is  a 
small  depression  for  the  reception  of  the  coronoid  pro- 
cess in  flexion  of  the  joint,  and  at  the  posterior  is  a large 
fossa  which  lodges  the  olecranon  process  in  the  ex- 
tended state  of  the  forearm.  The  humerus,  like  the 
femur,  is  compact  in  the  structure  of  its  body,  and 
cellular  in  that  of  its  extremities,  it  contains  a large 
medullary  canal,  and  is  developed  from  eight  points  of 
ossification,  one  for  the  head,  one  for  each  tuberosity, 
one  for  the  shaft,  one  for  the  trochlea,  one  for  the 
small  head,  and  one  for  each  condyle. 

Ijlua  is  situated  at  the  inner  side  of  the  forearm, 
it  is  longer  than  the  radius,  and  is  divided  into  the  body 
and  two  extremities  ; the  upper  extremity  is  larger  than 
the  lower,  and  presents  two  processes  and  an  interven- 
ing cavity  ; the  posterior  process,  or  the  olecranon,  is 
tlie  highest  part  of  the  bone,  its  superior  border  gives 
attachment  to  the  triceps  extensor,  posteriorly  it  pre- 
sents a smooth  triangular  surface,  covered  by  skin 
and  by  a bursa  ; anteriorly  it  is  concave,  and  covered 
with  cartilage;  the  coronoid  process  is  anterior  and 
inferior  to  the  preceding  ; anteriorly  it  gives  insertion 
to  the  brachialis  anticus  muscle,  internally  to  the 
flexors  and  pronators,  and  to  the  internal  lateral  liga- 
ment ; and  externally  it  is  hollowed  out  into  the  lesser 
sigmoid  cavity,  which  receives  the  head  of  the  radius  ; 
this  cavity  is  oval,  its  greatest  diameter  being  from 
before  backwards,  it  leads  superiorly  into  ihe  great  sig- 
moid cavity,  which  moves  on  the  trochlea  of  the  hume- 
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rus  in  flexion  and  extension  of  the  forearm ; this  sig- 
moid cavity  has  a great  resemblance  to  the  letter  c,  if 
viewed  in  profile  ; it  is  covered  with  cartilage  ; its  pos- 
terior vertical  portion  is  larger  than  the  anterior  hori- 
zontal ; it  is  divided  by  a middle  ridge  into  two  lateral 
portions,  of  which  the  internal  is  the  larger ; these  are 
each  again  divided  by  a transverse  furrow,  which  ends 
in  a notch  at  either  margin.  The  body  of  the  ulna  is 
divided  into  three  surfaces  by  three  lines  ; these  surfaces 
are  larger  above  than  below;,  the  anterior  is  slightly 
grooved  for  the  flexor  profundus,  and  presents  supe- 
riorly a vascular  foramen,  directed  obliquely  upwards; 
the  internal  surface  is  broad  and  concave  above,  and 
covered  by  muscles,  below  it  is  round  and  subcutaneous ; 
the  posterior  surface  is  irregular;  it  is  divided  into  two 
portions  by  a prominent  line;  of  these  the  superior  and 
internal  is  broad,  and  gives  attachment  to  the  anconaBus; 
the  inferior  and  outer  portion  is  long  and  narrow,  and 
covered  by  the  extensors  of  the  thumb ; the  anterior 
edge  is  round,  and  gives  insertion  to  the  flexor  profun- 
dus and  pronator  quadratus  ; the  posterior  edge  is  very 
distinct  above,  and  gives  attachment  to  an  aponeuro- 
sis, common  to  the  flexor  profundus  and  flexor  and 
extensor  carpi  ulnaris ; the  external  edge  is  sharp  for  the 
three  superior  fourths,  and  gives  attachment  to  the  in- 
terosseous ligament.  The  loiver  or  caryal  end  of  the 
ulna  is  small  and  round,  and  presents  two  eminences ; 
the  external  is  named  the  head,  it  is  round,  and  covered 
with  cartilage,  and  is  received  into  the  cavity  in  the 
inner  border  of  the  radius,  and  is  contiguous  inferiorly 
with  the  fibre  cartilage  of  the  wrist ; the  interna!  emi- 
nence or  the  styloid  jirocess  is  more  prominent,  and  on 
a level  with  the  posterior  surface  of  the  bone ; it  is 
conical,  elongated,  and  a little  everted  ; it  gives  attach- 
ment to  the  internal  lateral  ligament  ot  the  wrist ; these 
processes  are  separated  posteriorly  by  a groove  for  the 
tendon  of  the  extensor  carpi  ulnaris,  and  inferiorly  by 
a depression  for  the  insertion  of  the  triangular  fibro 
cartilage.  The  ulna  is  articulated  above  to  the  humerus 
and  radius,  and  below  to  the  radius  and  interarticular 
cartilage ; it  is  developed  from  three  points  ot  ossifica- 
tion, one  for  the  shaft,  and  one  for  each  extremity. 
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The  Radius  is  shorter  than  the  ulna  by  the  length  of 
the  olecranon ; it  is  situated  at  the  outer  and  anterior 
part  of  the  forearm,  is  larger  below  than  above,  is  curved 
about  the  centre,  and  is  convex  outwards;  it  is  divided 
into  the  body  and  two  extremities;  the  upper  or  hu- 
meral end  presents  a head,  neck,  and  tubercle  ; the  head 
is  a circular  superficial  cavity,  its  surface  and  circum- 
ference covered  with  cartilage;  the  former  to  articu- 
late with  the  small  head  of  the  humerus,  and  the  latter 
with  the  sigmoid  cavity  of  the  ulna,  and  with  the  annu- 
lar or  coronary  ligament;  the  internal  or  ulnar  portion 
of  the  circumference  is  broader  than  the  external ; the 
ueck  is  about  an  inch  long,  it  descends  obliquely  out- 
wards, it  is  contracted  and  circular  ; at  its  lower  extre- 
mity is  the  tuber-cle,  this  process  is  directed  backwards 
and  inwards,  into  its  external  rough  surface  the  tendon 
of  the  biceps  is  inserted  ; anteriorly  it  is  smooth,  and  co- 
vered by  a bursa.  The  body  or  shaft  of  the  radius  is 
somewhat  triangular,  and  presents  three  surfaces,  sepa- 
rated by  three  margins  or  angles  ; the  anterior  surface 
is  broad  below  and  covered  by  the  pronator  quadratus, 
narrow  above  where  it  gives  attachment  to  the  flexor 
pollicis;  about  one-third  from  the  head  is  the  orifice  of 
ihe^  vascular  canal,  slanting  obliquely  upwards  ; the  pos- 
terior surface  is  convex  above  and  covered  by  the  su- 
pinator brevis,  concave  in  the  middle  for  the  extensors 
of  the  thumb,  and  convex  below;  the  external  surface 
is  round  and  convex,  and  presents  near  the  centre  a 
rough  surface  for  the  insertion  of  the  pronator  teres  ; 
of  the  angles  or  edges  the  inner  is  most  distinct;  it 
IS  sharp,  and  gives  attachment  to  the  interosseous  liga- 
ment. The  lower  or  carpal  end  of  the  radius  is  square,  its 
anterior  prominent  edge  gives  attachment  to  the  ante- 
rior carpal  ligament ; posteriorly  it  presents  three  grooves 
tor  the  extensor  tendons ; one  nearly  in  tlie  middle  line 
narrow  and  oblique,  lodges  the  tendon  of  the  extensor 
secundi  internodii  pollicis,  the  second  is  at  the  ulnar  side 
of  this,  is  broad,  and  transmits  the  tendons  of  the  ex- 
tensor communis  and  indicator,  and  the  third,  which  is  to 
the  radial  side  of  the  first,  is  divided  into  two  for  the  ten- 
dons of  the  extensor  carpi  radialis,  longus,  and  brevis  - 
along  the  external  border  of  this  bone,  is  another  groove 
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leading  downwards  and  forwards,  and  divided  into  two  for 
the  extensor ossis  mecacarpi  and  primi  internodii  pollicis ; 
the  border  between  these  two  last  grooves  is  prolonged 
down  into  the  styloid  process,  from  which  the  external 
lateral  ligament  of  the  wrist  arises;  on  the  internal 
border  is  an  oblong  smooth  cavity,  to  receive  the 
lower  end  of  the  ulna;  inferioriy  the  radius  presents 
an  articular  surface,  divided  by  a line  from  before  back- 
wards, into  two  unequal  portions;  the  external  is  large 
and  triangular,  and  meets  the  scaphoid  bone  ; the  inter- 
nal is  smaller,  somewhat  square,  and  meets  the  lunar 
bone.  The  radius,  like  other  long  bones,  is  of  a cellular 
structure  at  each  extremity,  and  compact  in  the  centre, 
where  it  also  contains  a medullary  canal,  which  is  larger 
above  than  below  ; it  is  developed  from  three  points  of 
ossification,  one  for  the  shaft  and  one  for  each  extremity. 

The  Hand  consists  of  the  carpus,  metacarpus,  and 
fingers. 

The  carpus  is  composed  of  8 bones,  arranged  in  two 
rows  ; the  first  rovo  consists  of  the  scaphoid,  lunar,  cu- 
neiform, and  pisiform ; the  second  of  the  trapezium, 
trapezoid,  magnum,  and  unciform,  enumerating  them 
from  the  radial  to  the  ulnar  side,  or  from  without  in- 
wards. 

The  scaphoid  is  the  largest  in  the  upper  row,  at  jthe 
upper  and  outer  side  of  which  it  is  situated;  it  presents 
four  articular  surfaces  ; it  is  elongated  and  convex  on 
the  upper  or  radial  surface,  adapted  to  llie  external 
depression  on  the  end  of  the  radius  ; the  inferior  sur- 
face directed  a little  outwards  and  backwards,  is  tri- 
angular, smooth,  and  convex,  to  articulate  with  the 
trapezium  and  trapezoides;  into  the  posterior  narrow 
surface,  ligaments  are  inserted  ; to  the  external  or  radial 
side,  the  external  lateral  ligament  is  attached  ; the  inner 
or  ulnar  side  presents  two  smooth  articulating  surfaces  ; 
one  superior,  narrow,  to  articulate  with  the  lunar  bone ; 
the  other  inferior,  large  and  concave,  to  articulate  with 

the  magnum.  _ i 

The  semicircular  or  lunar  bone  is  smaller  than  the 
scaphoid;  it  presents  four  articulating  surfaces;  smooth 
and  convex  above  to  meet  the  radius,  concave  below 
to  articulate  with  the  magnum  and  unciform  ; its  ulnar 
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side  is  flat  to  meet  the  cuneiform,  and  its  external 
to  meet  the  scaphoid ; its  anterior  surface  is  larger  than 
its  posterior,  and  it  projects  a little  into  the  palmar  arch. 

The  cuneiform,  or  pyramidal  bone.  The  base  of  this 
wedge-shaped  bone  looks  outwards,  and  articulates  with 
the  lunar,  the  apex  inwards  ; it  is  convex  and  smooth 
above  to  meet  the  carpal  fibro  cartilage ; concave  and 
smooth  below  to  articulate  with  the  unciform  bone  ; 
rough  posteriorly  and  internally  for  ligaments ; anteri- 
orly it  presents  a flat  circular  cartilaginous  surface  for 
the  pisiform  bone. 

'Y\\e  pisiform  bone.  This  small  pea-shaped  bone  is  the 
smallest  in  the  carpus,  at  the  upper  and  inner  part  of 
which  it  is  placed  ; it  is  also  on  a plane  anterior  to  the 
first  row  ; it  is  articulated  to  the  cuneiform  bone  by  a 
small  circular  surface ; its  circumference  is  rough  for 
the  attachment  of  ligaments  ; the  flexor  carpi  ulnaris  is 
inserted  into  it  above,  and  the  abductor  minimi  digiti 
below. 

The  trapezium  is  the  most  external  of  the  second 
row  of  the  carpus ; it  is  concave  above  to  meet  the 
scaphoid,  below  it  is  convex  from  behind  forwards,  and 
concave  transversely,  to  support  the  metacarpal  bone  of 
the  thumb  ; anteriorly  it  is  marked  with  a groove  for 
the  tendon  of  the  flexor  carpi  radialis ; internally  it  is 
articulated  to  the  trapezoid,  and  beneath  this  by  a small 
surface  to  the  second  metacarpal  bone. 

The  trapezoid  is  of  a very  irregular  shape,  and 
smaller  than  the  trapezium ; above  it  is  smooth  and 
concave  to  meet  the  scaphoid,  externally  it  articulates 
with  the  trapezium,  internally  with  the  magnum,  and 
inferiorly  with  the  second  metacarpal  bone. 

The  os  magnum  is  the  largest  of  the  carpal  bones  ; it 
presents  superiorly  a round  and  hemispherical  head, 
which  is  received  into  the  socket  formed  by  the 
scaphoid  and  lunar  bones ; this  head  is  supported  by 
a contracted  neck,  its  greatest  convexity  is  turned 
backwards  and  outwards;  the  inferior  surface  of  the 
magnum  is  divided  into  three  articulating  surfaces; 
these  support  the  2nd,  3rd,  and  4th  metacarpal  bones; 
that  for  the  3rd  is  the  largest ; its  posterior  surface  is 
broad  and  convex  below,  and  a little  concave  above  ; 
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externally  it  joins  the  trapezoid,  and  internally  the 
unciform  ; both  anteriorly  and  posteriorly  it  gives  at- 
tachment to  the  ligaments. 

The  unciform  bone  is  next  in  size  to  the  os  mag- 
num; it  is  situated  at  the  lower  and  inner  part  of  the 
carpus,  is  rather  wedge-shaped,  the  base  below,  articu- 
lated w'ith  the  4th  and  5th  metacarpal  bones ; its  upper 
surface  is  narrow,  and  meets  the  semilunar  bone;  its 
external  side  joins  the  magnum,  its  internal  the  cunei- 
form ; its  posterior  surface  is  rough  for  ligaments ; from 
its  anterior  projects  a small  hooked  process,  curved  out- 
wards for  the  attachment  of  the  annular  ligament  and 
some  of  the  muscles  of  the  little  finger.  All  the  bones 
of  the  carpus,  like  those  of  the  tarsus,  are  composed  of 
a loose  spongy  vascular  tissue,  invested  by  a thin  com- 
pact lamina ; they  are  developed  each  from  a single 
point  of  ossification,  except  the  unciform,  which  has 
two  ; the  pisiform  is  the  latest  to  ossify. 

The  metacarpal  bones  belong  to  the  class  of  long 
bones ; they  are  5 in  number,  are  placed  nearly  parallel 
to  each  other,  except  the  first,  which  is  on  a plane  an- 
terior to  the  others  ; the  1st  is  thick  and  short,  the  3rd 
is  the  longest.  They  are  all  concave  on  the  palmar 
surface,  convex  on  the  dorsal,  and  large  at  each  extre- 
mity ; the  posterior  end  is  of  an  irregular  figure ; the 
anterior  presents  a round  head;  i\\e  palmar  surface  of 
each  is  narrow,  and  presents  a median  prominent  line ; 
the  posterior  surface  of  the  1st  is  convex,  but  on  the  2nd, 
3rd  and  4th;  it  presents  a prominent  longitudinal  line, 
which  bifurcates  and  forms  the  sides  of  a flat  triangular 
surface,  extending  for  near  two-thirds  of  their  length ; 
into  their  edges  the  interosssei  muscles  are  inserted  ; the 
dorsal  surface  of  the  5th  is  divided  by  an  oblique  line 
diagonally,  the  outer  portion  is  concave,  and  lodges 
the  fourth  interosseous  muscle,  the  inner  convex  and 
broad,  and  covered  by  the  extensor  tendon  of  the  little 
finger.  The  carpal  end  or  base  of  the  1st  is  concave 
from  before  backwards,  and  convex  transversely,  to  ar- 
ticulate with  the  trapezium  ; the  base  of  the  2nd  is  con- 
cave, and  articulates  with  the  trapezoides,  and  presents 
externally  a small  smooth  surface  for  the  trapezium,  and 
internally  two  smooth  surfaces,  one  for  the  magnum, 
the  other  for  the  base  of  the  3rd  metacarpal ; the  base 
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of  the  Srd  is  nearly  plane,  and  rests  on  the  magnum, 
and  presents  on  either  side  articulating  surfaces  for  the 
contiguous  metacarpal  bones  ; the  base  of  the  ^th  pre- 
sents two  articulating  surfaces,  one  for  the  magnum 
and  one  for  the  unciform ; on  the  radial  side  two,  and  on 
the  ulnar  side  one  articulating  surface,  for  the  adjacent 
metacarpal  bones ; the  base  of  the  5th  presents  a con- 
cave surface,  directed  outwards  to  articulate  with  the 
unciform  ; its  radial  side  articulates  with  the  base  of  the 
4th  metacarpal  bone.  The  anterior,  or  digital  ends  of 
all  the  metacarpal  bones  are  convex,  their  smooth  sur- 
faces extending  further  on  the  palmar  than  on  the  dor- 
sal surfaces  of  each ; they  are  articulated  with  the  bases 
of  the  first  phalanges. 

The  Fingers  are  composed  each  of  three  phalanges, 
except  the  thumb,  which  has  only  two  ; there  are  there- 
fore 14  phalanges  in  all ; the  Jirst,  or  those  next  the 
metacarpus,  are  the  largest,  the  third  are  the  smallest, 
tlie  2nd  or  middle  are  of  an  intermediate  size.  The 
metacarpal,  or  the  first  phalanges  are  5 in  number;  the 
base  or  posterior  end  of  each  presents  an  oval  cavity 
for  the  head  of  the  metacarpal  bone;  the  anterior  ex- 
tremity of  each  presents  two  small  condyles,  separated 
by  a groove ; these  are  prolonged  anteriorly,  and  articu- 
late with  the  second  or  middle  phalanx  ; the  anterior 
surface  of  each  is  arched  from  before  backwards,  hol- 
lowed from  side  to  side,  to  lodge  the  flexor  tendon,  the 
sheath  of  which  is  attached  to  its  lateral  edges  ; the 
posterior  surface  is  convex  and  arched.  The  second 
or  middle  phalanges  are  4 in  number,  they  are  smaller 
than  the  first;  the  base  of  each  presents  a pulley -like 
surface  to  articulate  with  the  first,  with  which  it  forms 
ginglymoid  joint ; about  the  centre  of  their  anterior 
surface  is  a rough  depression  for  the  insertion  of  the 
tendon  of  the  flexor  sublimis;  the  anterior  or  digital 
extremity  of  each  resembles  the  anterior  end  of  the 
first  phalanx,  and  is  convex  from  before  backwards,  and 
concave  from  side  to  side  ; the  two  articulating  condyles 
being  prolonged  on  the  palmar  further  than  on  the 
dorsal  surface,  so  as  to  increase  the  extent  of  flexion  ; 
the  thumb  wants  this  second  phalanx.  The  third  or  last 
or  ungual  phalanges  are  five  in  number,  they  are  the 
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smallest,  somewhat  of  a pyramidal  form ; the  base 
articulates  with  the  2nd  phalanx,  and  presents  a pulley- 
like surface,  having  two  sm'all  cavities  and  a middle 
ridge,  such  as  the  base  of  the  2nd  phalanx;  their  pos- 
terior surface,  convex,  supports  the  nail,  their  anterior 
rough  and  irregularly  concave,  for  the  attachment  of  the 
flexor  tendon  and  ligaments  ; its  anterior  extremity  or 
apex  is  irregularly  tuberculated  to  support  the  extre- 
mity of  the  finger.  The  phalanges  in  structure  resem- 
ble metacarpal  bones ; the  last  are  more  cellular,  and 
have  no  medullary  canal  ; they  are  developed  each 
from  two  points  of  ossification,  one  for  the  shaft,  and 
one  for  the  anterior  extremity ; the  posterior  end  is  con- 
tinued from  the  shaft. 

On  the  articulation  between  the  metacarpal  bone 
and  the  first  phalanx  of  the  thumb  there  are  ge- 
nerally two  sesamoid  hones,  and  sometimes  one  in  the 
corresponding  joint  of  the  index  finger ; these  bones, 
like  those  in  the  foot,  as  well  as  in  other  situations, 
where  they  are  occasionally  found,  as  behind  the  con- 
dyles of  the  femur,  in  the  heads  of  the  gastrocnemii 
muscles,  do  not  properly  belong  to  the  osseous  system, 
they  are  rather  accessories  to  the  tendons  of  muscles  ; 
they  are  found  in  the  limbs  only,  and  generally  in  the 
direction  of  flexion  ; they  are  developed  from  cartilage, 
which  is  deposited  in  tendinous  or  ligamentous  struc- 
ture, and  are  very  slow  to  ossify  ; the  patella  has  some 
resemblance  to  bones  of  this  class,  it  is  however  more 
perfect,  and  is  placed  on  the  aspect  of  extension  ; the 
sesamoid  bones  serve  to  strengthen  the  articulations  to 
which  they  are  attached;  they  also  increase  the  power 
of  the  muscles,  by  altering  the  direction  of  their  ten- 
dons, and  removing  them  further  from  the  axis  of  the 
bone  which  they  are  intended  to  move. 


APPENDIX. 


DIRECTIONS  FOR  OPENING  THE  HEAD. 

The  most  common  period  of  the  dissection  for  open- 
ing the  head,  is,  when  the  student  has  examined  the 
attachments  of  the  occipito-frontalis,  corrugator  super- 
cilii  and  temporal  muscles,  parts  most  likely  to  be  in- 
jured in  the  operation  ; having  made  a transverse  divi- 
sion of  the  fibres  of  the  last  named  muscles,  about  an 
inch  above  the  zygoma  and  any  other  soft  parts  that 
may  be  adhering ; a block  should  then  be  placed  un- 
der the  shoulders  of  the  subject,  which  allows  the 
head  to  hang  down  ; let  the  student  (having  provided 
himself  with  a heavy  hammer,  strong  in  the  claws)  take 
hold  of  the  head  in  his  left  hand,  and  with  the  right 
commence  striking  steadily,  beginning  about  half  an 
inch  above  the  superciliary  ridge,  and  continuing  it 
round  on  a line  with  the  incisions  in  the  temporal  mus- 
cle, terminating  a little  above  the  occipital  ridge.  No 
danger  is  to  be  apprehended  of  wounding  the  brain  in 
this  proceeding,  although  the  student  should  be  careful 
not  to  strike  so  heavily  on  the  temporal  or  parietal 
bones  as  he  may  on  the  frontal  or  occipital,  the  former 
being  of  a much  more  brittle  texture  : when  you  have 
ascertained  that  no  part  of  the  bone  remains  unbroken, 
and  have  divided  the  pericranium  with  a scissors;  your 
next  step  is  to  fix  the  claws  of  the  hammer  in  the  bro- 
ken part  of  the  frontal  bone,  and  with  a steady  pull  tear 
the  skull  from  the  dura  mater.  This  operation  requires 
less  labour  and  time  than  that  done  with  a saw,  and 
ought  always  to  be  preferred,  except  in  cases  -vyhere 
there  is  a wish  to  preserve  the  skull,  or  in  private  houses, 
where  the  feelings  of  the  relatives  are  likely  to  be 
offended  by  the  noise  made  with  the  hammer.  When  the 
saw  is  used,  the  head  is  to  be  placed  on  a block,  the 
cut  is  to  be  carried  round  in  the  same  direction,  and  the 
same  precautions  observed  as  described  in  using  the 
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hammer:  if  much  caution  be  not  used,  the  saw  is  very 
likely  to  lacerate  the  substance  of  the  brain,  owing  to 
the  inequality  of  thickness  of  the  bone.  In  cases  how- 
ever where  the  head  is  to  be  opened  for  examination 
into  the  causes  of  death,  without  an  intention  of  pur- 
suing the  dissection  further,  a different  mode  is  gene- 
rally practised;  this  is  done  by  making  an  incision,  by 
the  introduction  of  the  point  of  a knife  under  the  scalp, 
commencing  at  one  ear,  and  carried  over  the  vertex  to 
the  other  ; in  this  way  we  avoid  cutting  the  hair,  which 
in  a female  might  be  troublesome,  and  the  flaps  made 
by  the  dissection  of  the  scalp,  being  reflected  over  the 
face  and  neck,  prevent  those  parts  from  being  soiled. 

OPENING  THE  THORAX  AND  ABDOMEN. 

For  the  purpose  of  examining  the  morbid  appear- 
ances after  death,  the  cavities  of  the  thorax  and  abdo- 
men are  generally  opened  at  the  same  time  ; an  incision 
carried  down  from  the  top  of  the  sternum,  and  ending 
at  the  symphysis  pubis,  dividing  the  integuments,  mus- 
cles, and  peritoneum,  will  bring  the  latter  cavity  into 
view ; next  let  the  skin  and  muscles  covering  the  front 
of  the  thorax  be  turned  back,  which  will  expose  the 
cartilages  connecting  the  ribs  with  the  sternum;  imme- 
diately at  their  point  of  connexion  with  the  bone,  the 
cartilages  are  to  be  cut ; in  doing  this  some  caution  is 
to  be  used ; if  not,  the  viscera  will  sometimes  be  wounded 
by  the  point  of  the  knife  slipping  down  further  than  is 
intended ; holding  the  knife  horizontally  between  the 
thumb  and  the  middle  finger,  while  the  fore-finger  is 
placed  on  the  back  of  the  instrument  as  a guide,  will 
always  obviate  this  inconvenience. 

In  some  old  subjects,  where  the  cartilages  of  the  ribs 
are  in  some  degree  ossified,  they  will  not  yield  to  the 
knife,  and  here  a saw  is  to  be  employed  : all  the  carti- 
lages, except  those  of  the  first  rib  being  divided,  the 
sternum  may  now  be  raised  like  the  lid  of  a box,  and 
a very  convenient  hinge  is  made  by  cutting  the  articu- 
lation of  the  first  joint  of  the  sternum  on  the  inside, 
directly  opposite  the  second  rib  ; by  following  this  rule 
the  figure  of  the  thorax  will  be  preserved,  after  the 
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examination  is  completed,  and  a view  sufficiently  ex- 
tensive for  common  purposes,  be  obtained  of  its  con- 
tents. Ihe  practice  of  making  a crucial  incision  for  the 
purpose  of  examining  the  contents  of  the  abdomen, 
stiould  always  be  condemned,  and  should  never  super- 
sede the  longitudinal,  as  a view  sufficiently  extensive 
for  every  purpose  is  obtained  by  the  latter  ; while  the 
escape  of  fluids  and  the  unsightly  appearances  of  the 
seams  produced  by  the  former  method,  are  entirely 
prevented.  ^ 


THE  MOST  COMMON  MORBID  APPEARANCES  FOUND 
IN  THE  BRAIN. 

• otater  is  sometimes  found 

in  a state  of  inflammation  ; to  an  inexperienced  eye  this 

detection,  as  in  the  inflamed 

carrying  florid,  blood, 
than  m the  natural  state;  still,  however,  a person  well 
acquainted  with  the  natural  appearance  of  the  mem- 
hrai.e,  would  be  as  much  struck  with  the  differences  of 
Us  appearance  when  inflamed,  as  he  would  be  with  that 
of  any  other  part  oftiie  body;  in  injuries  from  external 
Viiolence,  wliere  inflammation  follow^,  suppuration  some- 
Umes  occurs,  and  the  arachnoid  coat  lining  the  dura 

Te  loV,  T"''-  '"f'  P"*’  '-"mediatei; 

settles  the  question  of  inflammation  having  existed. 

Scrofulous  and  spongy  tumours  growing  from  the  dura 

mater,  producing  absorption  of  the  bone,  or  pressure  on 

pearan'ce’  : another  diseased  ap- 

bonv  bn  • common,  is  a deposition  of 

bony  lamina  in  some  part  of  the  dura  mater,  more  par- 

lC.uLalit“us 

The  most  common  and  almost 
the  only  diseased  structure  observed  in  the  tunica  arach 
noides  IS  an  opaque  or  in  some  instances  a thickened 
State  of  the  membrane,  which  gives  it  a tolerably  firm 
consistence;  serous  fluid  sometimes  of  a gelatinous 

niu  between  it  and  the  pia  mater-  and 

altliough  these  appearances  are  said  to^  depend  on  in- 

T T 
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flammation,  still  no  vessels  holding  red  blood  ar? 
Ibund  ramif3dng  on  its  surface. 

Pin  mater.  There  is  much  difficulty  experienced  in 
distinguishing  inflammation  of  this  membrane  from  its 
natural  state;  tins  depends  on  tbe  great  number  of  small 
vessels  wbich  natural!}'  ramify  on  it ; however,  in-  the 
inflamed  state  they  become  much  more  numerous,  and 
by  their  anastomosis,  make  a beautiful  reticulated  ap- 
pearance, not  however  causing  such  a general  redness 
as  may  be  observed  in  the  inflammation  of  some  other 
membranes;  and  when  the  inflammation  runs  high,  pu^ 
is  formed  whigh  is  eft'used  on  the  whole  upper  surface  of 
the  brain.  Next  in  order  to  inflammation,  tbe  most 
common  morbid  appearance  found  in  the  pia  mater  is 
tbe  formation  of  small  cysts,  containing  water,  which 
are  generally  called  hydatids;  these  are  found  more 
usually  on  tbe  choroid  plexus,  and  in  the  velum  inter, 
positum.  hijiammation  of  the  substance  of  the  brain  is 
occasionally  observed  arising  from  external  injury ; the 
redness,  which  is  generally  slight,  is  confined  to  one  par- 
ticular part ; in  this  state,  when  cut  into,  the  colour  ap- 
pears to  arise  from  a great  many  small  vessels  which 
are  filled  with  red  blood  ; the  inflamed  part  is  softer 
and  more  yielding  than  natural,  giving  rise  to  an  appear- 
ance wbich  has  been  lately  described  by  French  writers, 
and  called  " ramollissement’’ ; when  the  inflammation  pro- 
ceeds further,  abscesses  holding  pus  are  formed,  which, 
if  of  a large  size,  breakdown  the  substance  of  the  brain, 
and  present  a very  jagged  appearance  on  their  internal 
surface.  Apoplexy,  an  effusion  of  blood  either  on  the 
surface  or  in  the  substance  of  the  brain,  is  also  to  be 
met  with,  and  occasionally  into  some  of  tbe  ventricles, 
iiroducing  the  disease  called  apoplexy  ; the  blood  found 
m those  situations  is  almost  always  coagulated  ; however', 
when  the  person  has  long  survived  the  apoplectic 
attack,  the  coagulated  blood  appears  to  be  taken  up  by 
absorption,  and  its  place  supplied  by  a fluid  of  an  al- 
buminous nature.  Hydroccphahis.  This  is  one  of  the 
most  common  affections  of  the  brain ; in  this  disease, 
water  is  found  accumulated  in  the  ventricles,  amount- 
ing  to  a few  ounces,  or  to  so  many  pints  ; tbe  water,  by 
raising  up  the  anterior  part  of  the  fornix  passes  from 
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one  lateral  ventricle  into  the  other,  and  in  this  manner 
.to  tlie  third,  and  so  on  to  the  fourth  ; sometimes  water  is 
etiused  on  the  surface  of  the  brain,  but  this  is  rare  ; the 
most  common  situation  we  find  it  in  is  between  the 
arachnoid  coat  and  the  pia  mater  ; sometimes  effused  in 
small  patches  between  these  two  membranes,  and  at 
others  over  a large  extent ; when  this  effusion  takes  place, 
the  vessels  of  the  pia  mater  are  found  more  distended 
with  blood  than  is  usual,  and  the  arachnoid  membrane 
is  thicker  and  more  opaque  than  in  the  natural  state  ; in 
most  cases  where  this  effusion  takes  place,  water  is 
also  secreted  in  the  lateral  ventricles,  and  in  the  sheath 
of  the  vertebral  canal.  Deposition  of  bony  mater  in  the 
arteries  ot  the  brain  may  also  be  looked  for  ; this  appear- 
ance is  by  no  means  rare,  particularly  in  old  subjects  ; 
arising  from  this  state  of  arteries,  aneurisms  of  the  in- 
ternal carotids  are  described  by  some  authors,  but  they 
are  not  of  common  occurrence. 

MORBID  APPEAR.-VNCES  OF  PARTS  CONTAINED  Ijg 
THE  THORAX. 

Pericardium.  The  membrane  enveloping  the  heart 
is  also  liable  to  inflammation  ; this  is  not  a very  common 
disease,  although  it  occurs  sufficiently  often  to  affortl 
opportunities  ofcxamining  its  effects  after  death  : in  the 
inflamed  state  it  is  crowded  with  minute  vessels  carrying 
florid  blood;  it  is  also  a little  more  pulpy  and  thicker 
than  it  is  in  its  natural  state:  extravasated  coagulable 
lymph  is  found  loosely  connecting  it  to  the  heart;  this 
has  a reticulated  appearance,  and  portions  of  it  float  in- 
the  serous  fluid,  which  in  this  disease  is  found  in  the 
hag  of  the  pericardium.  In  some  inflammations  of  this 
membrane  large  quantities  of  pus  are  formed,  without 
any  appearance  of  ulceration,  but  always  accompanied 
witn  a thickened  state,  and  a depo_sition  of  coao-ulable 
lymph  on  the  internal  surface  of  the  membrane?  The 
presence  of  a small  quantity  of  fluid  in  the  pericardium 
alter  death,  is  not  to  be  set  down  as  a morbid  appear- 
ance, or  confounded  with  the  disease  called  hydrops 
pericardii,  as  in  every  healthy  body  a few  drachms  of 
fluid  are  found  m the  bag  of  the  pericardium,  arising 
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from  the  condensation  of  the  natural  vapour,  which 
exists  in  all  serous  cavities,  or  the  oozing  out  of  the 
serous  parts  of  the  blood  from  the  contraction  of  the 
heart  after  death. 

To  examine  the  valves  of  the  heart,  which  are  in 
many  subjects  ossified,  the  apex  of  that  organ  may  be 
cut  off,  this  will  expose  the  cavities  of  the  right  and  left 
ventricles;  by  introducing  the  fore  finger  info  the  right, 
the  tricuspid  and  semilunar  valves  of  the  pulmonary 
artery  may  be  examined,  while  the  same  proceeding 
in  the  left  will  detect  whether  any  disease  exists  in  the 
mitral  or  semilunar  valves  of  the  aorta  ; a ligature  tied 
tightly  round  the  heart  above  the  cut,  will  prevent  any 
further  effusion  of  blood.  Polypi  of  the  heart.  In 
cutting  open  the  heart,  large  portions  of  coagulablc 
lymph  are  found  filling  up  the  ventricles,  and  passing  for 
some  way  into  the  large  arteries;  these  substances  were 
formerly  considered  as  diseased  appearances,  and  called 
polypi  of  the  heart,  but  they  are  now  more  properly 
classed  with  those  changes  which  naturally  take  place 
after  death,  and  are  accounted  nothing  more  than  a 
simple  coagulation  of  blood.  There  are  many  other 
morbid  changes  that  take  place  in  the  sttucture  of  this 
organ,  such  as  an  increased  growth  of  the  muscular 
fibres  of  the  ventricles,  great  wasting  of  the  parietes, 
deposition  of  fat  in  its  substance,  and  some  others, 
which  a person  well  acquainted  with  the  natural  struc- 
ture of  this  organ  will  have  little  difficulty  in  detecting. 

Pleura,  This  membrane,  when  attacked  by  inflam- 
mation, goes  through  the  same  stages  as  described  when 
speaking  of  inflammation  of  the  pericardium;  thicken- 
ing of  its  substance,  increased  vascularity,  terminating 
in  tbe  deposition  of  lymph  on  the  surface,  which  has  the 
same  reticulated  appearance,  and  in  some  cases  going 
on  to  the  formation  of  purulent  fluid  and  water;  where 
the  inflammation  has  existed  for  a considerable  time, 
an  adhesion  through  the  medium  of  coagulable  lymph 
is  established  between  the  pleura  costalis  and  pleura 
pulmonalis  ; when  recent  these  adhesions  are  slight  and 
easily  broken  down ; but  when  they  have  existed  for 
any  considerable  length  of  lime,  they  become  so  strong 
that  much  force  is  required  to  destroy  them ; in  fact. 
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these  adhesions  are  the  most  common  morbid  appear- 
ances found  in  the  dead  body.  Parts  of  the  pleura  are 
occasionally  found  converted  into  bony  plates,  varying 
in  thickness,  and  covering  a considerable  portion  of  the 
membrane;  no  inflammation  surrounds  these  bony  de- 
positions, and  as  no  spiculm  are  formed  on  their  surface 
tvhich  might  create  irritation,  little  inconvenience  at- 
tends their  growth. 

Lungs.  Inflammation  of  the  lungs  is  almost  alwa3's 
attended  with  a corresponding  affection  of  the  pleura; 
the  inflamed  portion  has  a darker  and  more  florid  colour 
than  natural,  with  an  extravasation  of  coagulable  lymph, 
and  sometimes  of  blood,  into  the  substance  of  the  lungs  ; 
the  weight  of  the  part  is  increased,  owing  to  the  extra- 
vasation of  these  fluids,  and  therefore  it  commonly  sinks 
in  water  ; this  state,  however,  is  to  be  distinguished  from 
the  accumulation  of  blood  in  the  more  depending  parts 
after  death,  in  consequence  of  gravitation  ; blood  ac- 
cumulated from  gravitation  is  always  of  a darker  colour, 
and  liable  to  change  its  position ; whereas  blood  ac- 
cumulated in  an  inflamed  part  is  more  florid  in  its  ap- 
pearance, and  remains  stationary  in  every  position  of 
the  body.  Abscess  of  the  Lung.  There  are  two  kinds  of 
abscesses  found  in  the  lungs,  one  small,  generally  arising 
tiom  the  suppuration  ot  one  or  more  tubercles,  the 
other,  which  is  the  common  scrofulous  abscess,  engaging 
nearly  the  whole  of  the  substance  of  the  lung,  they  di^- 
charge  themselves  by  ulcerated  openings,  generally  into 
the  trachea,  or  opening  into  the  cavity  of  the  thorax,  they 
pour  out  their  contents ; and  this  is  one  of  the  causes 
of  empyema. 

Tubercles  of  the  lungs.  There  is  no  morbid  appear- 
ance more  common  in  the  lungs  than  that  of  tubercles  ; 
they  consist  of  round  firm  bodies,  formed  in  the  cellular 
substance,  connecting  the  air  cells  of  the  lungs  together; 
they  are  at  first  very  small,  not  being  larger  than  the 
heads  of  pins,  though  the  ordinary  size  is  that  of  a pea  ; 
when  many  ol  the  smaller  ones  are  clustered  together, 
they  probably  grow  into  one  another,  and  form  lanre 
tubercles ; they  have  no  evident  capsules,  and  posses 
little  or  no  vascularity  ; when  cut  into,  they  present 
a white  firm  texture,  and  they  often  in  part  contain  a 
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thick  curdy  pus,  and  not  unfrequently  osseous  matter  ; 
in  cutting  into  the  lungs,  a number  of  abscesses  are 
found,  from  many  of  tbe  tubercles  having  advanced 
into  a state  of  suppuration,  it  has  been  remarked,  that 
tubercles  have  been  found  in  the  upper  portion  of  the 
right  lung,  where  there  has  been  an  impossibility  of  de- 
tecting them  in  any  other  part. 

Morbid  appearancks  in  the  abdomen. 

Peritoneum.  This  membrane  lining  the  internal 
surface  of  the  abdomen  and  investing  the  different 
viscera,  although  not  so  liable  to  inflammation  as  the 
pleura,  yet  it  is  not  uncommonly  inflamed ; when  inflam- 
mation is  present,  it  appears  more  pulpy,  than  in  the 
natural  state,  it  is  not  so  transparent,  and  is  crowded 
with  a number  of  small  vessels,  holding  florid  blood  ; 
where  this  membrane  covers  the  intestinal  canal,  the 
inflammation  appears  to  penetrate  nearly  as  far  as  the 
mucous  coat ; sometimes  the  inflammation  is  confined  to 
particular  parts  and  at  others  it  spreads  over  the  whole 
membrane;  when  the  inflammation  is  great  the  intes- 
tines become  thick  and  massy,  arising  from  the  accu- 
mulation of  fluids  in  the  small  vessels  and  extravasation 
of  coagulable  lymph  between  their  tunics;  this  appear- 
ance may  be  observed  in  the  omentum,  where  fluids  of 
this  nature  are  thrown  out  between  its  different  la- 
mina ; layers  of  coagulable  lymph  gluing  different  por- 
tions of  the  abdominal  viscera  together,  a browmish  fluid, 
which  is  serum  and  some  pus,  in  which  shreds  of  co- 
agulable lymph  float,  are  common  appearances;  if  the 
patient  survive  the  attack  of  inflammation,  this  coagula- 
ble lymph  becomes  organized  and  the  adhesions  which 
it  forms  become  permanent,  and  are  to  be  met  with  in 
many  bodies  after  death ; an  inflammation  resembling  the 
above  occurs  frequently  in  women  who  have  been  re- 
cently delivered,  it  is  called  puerperal  peritonitis,  the 
uterus  is  found  dilated,  and  it  is  so  fatal  in  its  progress, 
that  it  seldom  advances  to  the  formation  of  permanent 
adhesions. 

Peritoneal  abscess  occurs  in  the  cellular  substance 
connecting  the  peritoneum  to  the  viscera,  tbe  most 
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common  situation  we  find  it  in  is  between  the  convex 
surface  of  the  liver  and  diaphragm  ; when  it  opens,  it 
is  by  ulcerated  communications  with  the  stomach  or 
transverse  arch  of  the  colon. 

Stomach.  Inflammation  of  the  stomach  is  rare,  ex- 
cept in  cases  of  poison;  when  it  is  inflamed,  the  mu- 
cous membrane  appears  pulpy  and  very  vascular, 
occasionally  with  some  extravasation  of  blood  be- 
tween the  middle  and  mucous  coats  : ulcers  of  the 
stomach  are  sometimes  to  be  met  with,  they  are  un- 
like ulcerations  in  other  parts ; they  are  generally 
circular  in  their  shape,  with  the  edges  smooth,  defined 
and  looking  as  if  they  were  healed ; the  stomach  is 
thickened  in  their  neighbourhood,  although  this  is  not 
always  the  case  ; an  appearance  that  may  be  confound- 
ed with  ulcer  of  the  stomach  is,  where  tbe  gastric 
juice  acts  upon  this  organ  after  death,  and  produces 
digestion  of  its  several  coats  ; this  latter  process  causes 
a lacerated  ragged  appearance  of  the  edges,  while  an 
ulcer  of  the  stomach  looks  as  if  a circular  piece  were 
removed  by  the  cut  of  a knife. 

Pylorus.  The  pyloric  extremity  of  the  stomach  is 
often  found  much  thickened;  this  induration  is  general- 
ly of  a cancerous  nature,  it  is  sometimes  so  great,  as  to 
prevent  the  passage  of  the  food  into  the  duodenum* 
when  it  extends  into  the  stomach  this  organ  becomes 
indurated,  ulceration  takes  place,  and  cancer  of  the 
stomach  is  then  said  to  exist. 

Intestines.  I he  intestinal  canal  is  very  subject  to 
inflammation,  increased  vascularity  of  the  mucous  coat 
with  thickening  of  all  the  tunics,  denote  this  inflamma-’ 
non  ; except  in  violent  states  of  inflammation,  the  pe- 
ritoneal coat  is  not  engaged.  The  colour  of  the  intestine 
IS  sometimes  very  dark,  from  a large  quantity  of  black 
extravasated  blood  retained  between  its  tunics  ; this 
appearance  is  often  improperly  mistaken  for  mortifica- 
tion ; when  the  inflammation  is  confined  to  the  mucous 
coat,  it  often  terminates  in  ulceration;  the  ulcers  which 
are  on  the  mucous  membrane  have  some  difference  in 
their  appearance,  sometimes  having  at  hickened  raised 
edge,  and  at  others,  not  elevated  at  all  above  the  surface- 
according  to  some,  ulceration  more  frequently  take.s 
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place  in  the  situation  of  the  glandulae  agUilnatae  ; ulce- 
ration however  does  not  appear  to  be  so  common  in  the 
small  as  in  the  great  intestines  ; in  dysenteric  affec- 
tions of  the  great  intestines,  a great  portion  of  the  inner 
membrane  is  found  hanging  in  shreds,  occasioned  by 
the  great  ravages  of  the  ulceration  ; while  in  some 
places,  large  patches  of  the  mucous  membrane  have 
been  totally  stripped  off,  leaving  the  submucous  coat 
quite  bare,  and  appearing  as  if  it  had  been  dissected  ; 
where  this  unfortunately  happens,  the  raucous  mem- 
brane is  never  afterwards  repaired.  Liver.  The  peri- 
toneal coat  covering  the  liver,  is  not  uncommonly  found 
in  a state  of  inflammation  it  is  either  affected  by  itself, 
or  is  included  in  general  peritonitis ; where  the  former 
happens,  the  anterior  or  convex  surfaces  are  generally 
the  parts  inflamed,  the  same  appearances  exist,  as  de- 
scribed when  speaking  of  pei  itonil  is,  viz. : great  crowding 
of  small  vessels  containing  florid  blood,  increased  thick- 
ness and  pulpiness  of  the  membrane  and  an  etfusion  of 
coagulable  lymph  on  the  surface,  which  when  organized 
forms  permanent  adhesions  to  the  neighbouring  visce- 
ra, and  are  found  to  exist  more  or  less  in  every  adult 
dead  body.  When  the  substance  of  the  liver  is  inflamed 
(which  is  a rare  occurrence  in  these  countries,)  it  be- 
comes enlarged  in  size  and  of  a purple  colour,  and 
harder  to  the  touch  than  in  its  healthy  state ; if  the 
inflammation  continue  for  any  length  of  time,  abscesses 
are  formed,  which  in  some  cases  contain  many  pints  of 
pus  ; in  persons  labouring  under  an  abscess  of  this  kind, 
contracted  in  a warm  climate,  the  liver  will  be  found 
almost  entirely  converted  into  a bag  holding  nothing 
but  pus.  From  the  adhesions  of  the  viscera  from  the 
previous  inflammation,  these  abscesses  generally  dis- 
charge themselves  by  ulcerated  openings  into  the  sto- 
mach, transverse  arch  of  the  colon,  or  some  coil  of  the 
small  intestine. 

Tubercles  of  the  liver.  To  describe  the  different 
kinds  of  tubercles  mentioned  by  authors,  is  not  our  in- 
tention, as  it  would  only  tend  to  embarrass  the  student, 
without  being  of  any  essential  service  to  him,  more  par- 
ticularly as  writers  themselves  do  not  quite  agree  in 
their  description  of  them.  One  of  the  most  common 
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diseases  of  the  liver  (if  we  except  adhesions)  is  the  tu- 
berciilated  state  of  the  organ  ; this  appearance  is  never 
met  in  young  persons,  but  seems  to  be  peculiar  to  the 
adult  and  aged  ; the  whole  of  its  substance  is  generally 
engaged,  and  when  this  is  the  case,  the  liver  becomes 
niuch  harder,  irregular  on  its  surtkce,  and  smaller  in 
size  than  natural dropsy  of  the  abdomen  generally  ac- 
companies this  state  of  the  organ.  Hydatids.  There  is 
no  gland,  except  the  kidney,  in  which  hydatids  are  so 
frequently  found  as  in  the  liver ; they  are  contained  in 
in  cysts  ot  a cartilaginous  nature,  in  the  substance  of 
the  organ ; sometimes  the  cyst  holds  but  one  of  these 
animalcules,  and  in  others  it  contains  many  varying  in  size 
from  that  of  a pin’s  head  to  a hen’s  egg  ; rarely  they  are 
found  attached  to  the  inside  of  the  cyst,  but  generally 
floating  in  the  serous  fluid  which  it  contains.  Cysts. 
Cysts  of  a cartilaginous  structure,  holding  earthy  mat- 
ter, are  also  found  lodged  in  the  substance  of  the  liver. 
Gall  bladder.  When  the  substance  of  the  liver  is  in- 
flamed, the  gall  bladder  takes  on  the  inflammatory  pro- 
cess, but  seldom  proceeds  into  ulceration  ; the  most 
common  morbid  appearance,  discovered  in  this  viscus, 
is  the  formation  of  gall  stones:  when  there  is  but  one  in 
the  gall  bladder,  it  is  generally  a large  oval  one,  closely 
filling  up  the  cavity  of  the  bag,  and  preventing  it  from 
receivingbile ; but  oftener  itcontains  many,  even  amount- 
ing to  some  hundreds,  and  from  rubbing  on  each  other 
in  a small  space,  they  acquire  many  sides  and  angles  ; 
calculous  matter  as  fine  as  powder,  is  also  to  be  met 
with  in  the  gall  bag.  Spleen.  The  membrane  covering 
the  spleen  is  inflamed  in  general  peritonitis  ; the  appear- 
ance is  the  same  as  that  which  is  so  often  described  in 
speaking  of  the  inflammations  of  other  viscera;  the  sub- 
stance of  the  spleen  is  rarely  inflamed,  and  abscess  is'not 
common  ; the  softness  described  by  some  authors  can 
scarcely  be  considered  a deviation  from  natural  struc- 
ture. i he  coats  of  the  spleen  are  sometimes  converted 
into  cartilaginous  or  bony  matter,  and  this  disease  may, 
in  a great  measure,  be  considered  as  peculiar  to  the 
spleen.  Pancreas.  The  pancreas  is  rarely  found  in  a 
diseased  state;  calculi  have  been  found  in  its  ducts,  it  has 
also  been  seen  harder  in  its  structure  than  natural,  ap- 
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preaching  the  nature  of  cancer,  and  one  or  two  cases  of 
abscess  in  its  substance  have  been  described.  Kidneys. 
From  the  loose  connexion  which  the  peritoneum  has 
with  the  capsule  of  the  kidney,  this  membrane  is  not  so 
liable  to  be  inflamed  in  peritonitis,  as  the  investing 
membranes  of  other  organs  ; the  substance  however  is 
often  inflamed,  and  is  very  much  disposed  to  form 
abscesses.  Abscesses  of  the  kidney  are  of  two  kinds;  one, 
which  is  the  scrofulous,  being  the  most  common,  con- 
taining white  curdy  pus,  the  other  generally  arises  from 
the  irritation  produced  by  calculi,  and  bears  all  the  ap- 
pearances of  phlegmonous  abscess  ; in  the  first  instance 
they  destroy  the  mammillary  portion,  and  if  they  proceed, 
the  whole  structure  of  the  kidney  is  destroyed,  leaving 
nothing  but  a capsule,  lined  with  a pulpy  substance, 
which  the  walls  of  the  abscess  secreted.  Hydatids. 
Hydatids  are  often  found  between  the  substance  of  the 
kidney  and  its  capsule;  they  are  not  enclosed  in  firm 
cysts,  nor  are  their  coats  so  thick  as  those  found  in  the 
liver;  another  distinction  remarked  is,  that  in  the  kid- 
ney they  are  generally  all  of  the  same  size,  while  in  the 
liver  they  vary  very  much,  as  has  been  already  men- 
tioned. Calculi.  The  formation  of  calculi  is  not  pecu- 
liar to  the  kidneys,  but  it  is  a more  frequent  disease  in 
them  than  in  any  other  part  of  the  body ; sometimes 
they  are  small,  and  are  found  in  the  tubular  portion,  but 
more  commonly  one  calculus  of  considerable  size  is 
met  with,  lodged  in  the  substance  of  the  kidney  or  filling 
up  the  pelvis  of  the  ureter;  when  it  is  so  large  as  not 
to  be  capable  of  passing  through  the  ureter,  additional 
calculous  matter  is  laid  on,  and  in  its  growth  it  is  neces- 
sarily accommodated  by  the  parts  which  contain  it,  and 
becomes  branched  in  its  shape  from  extending  into  the 
infundibula.  When  a calculus  in  the  pelvis  of  the  kid- 
ney has  increased  to  a large  size,  it  almost  prevents  the 
the  passage  of  the  urine  into  the  ureter,  the  urine  becomes 
accumulated  above  the  stone,  and  enlarges  the  pelvis 
and  infundibula.  If  there  be  obstruction  to  the  passage 
of  urine,  from  a stone  being  lodged  in  the  extremity  of 
the  ureter  near  the  bladder,  not  only  is  the  pelvis  of 
the  kidney  greatly  enlarged,  but  the  ureter  itself  par- 
takes of  the  dilitation  : as  this  process  advances,  the  sub- 
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stance  of  the  kidney  becomes  more  and  more  com- 
pressed, is  gradually  absorbed,  and  nothing  is  left  but 
a capsule,  containing  numerous  cells,  communicating 
with  one  another.  Bladder.  The  mucous  membrane  of 
the  bladder  is  occasionally  found  inflamed,  the  inflam- 
mation may  be  general  or  confined  to  one  particular 
part  ; the  portion  which  is  most  frequently  inflamed  is 
that  near  the  neck,  and  commonly  arises  from  the  pre- 
sence of  a rough  stone  ; from  the  naturally  pale  appear- 
ance of  the  mucous  membrane  in  the  dead  body,  any 
crowding  of  vessels  containing  arterial  blood  which 
takes  place  in  inflammation  makes  this  state  of  parts  easy 
of  detection;  if  the  inflammation  be  violent,  the  muscular 
coat  may  become  engaged,  and  abscesses  and  ulcers 
are  not  unfrequently  the  consequence;  they  sometimes 
proceed  so  far  as  to  destroy  a portion  of  the  bladder, 
and  form  communications  between  it  and  the  neigh 
bouring  viscera  ; with  the  rectum  in  the  male,  and  va- 
gina in  the  female;  they  have  also  been  known  to  open 
into  the  cavity  ot  the  abdomen,  producing  peritonitis 
and  death  from  extravasation  of  urine  : abscesses  about 
the  neck  of  the  bladder  are  generally  found  as  a con- 
sequence of  the  operation  of  lithotomy  being  badly  per- 
formed. Calculi.  Calculi  are  not  uncommonly  formed 
in  the  bladder  ; their  formation  is  confined  to  no  par- 
ticular period  of  life  ; they  are  formed  in  very  young 
children  and  persons  of  middle  and  advanced  age  ; they 
are  very  seldom  met  with  in  females  ; this  is  owing  to 
the  size  of  the  urethra  in  that  sex,  which  allows  them  to 
be  discharged  before  they  become  large,  and  also  from 
a tendency  to  their  formation  not  being  so  strong  in 
females.  The  stones  which  are  found  in  the  bladder 
are  either  originally  formed  in  the  kidneys,  and  pass 
through  the  ureters  into  the  bladder,  or  they  are  at  first 
formed  in  the  bladder  itself.  Calculi  lie  either  loosely 
in  the  cavity  ol  the  bladder,  or  are  confined  to  some 
fixed  situation  from  particular  circumstances  ; when 
they  are  of  a small  size,  they  are  sometimes  lodged  in 
pouches,  formed  by  the.  protrusion  of  the  mucous  coat 
of  the  bladder,  between  the  fasciculi  of  its  muscular 
fibres.  Lrinary  calculi  have  sometimes  a smooth, 
uniform  surface,  but  more  frecjuontly  the  surface  is 
granulated  and  rough.  Prostate  gland.  This  gland  is 
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scarcely  ever  found  diseaesed  except  in  old  men;  it  is  rarely 
inflamed,  an  abcess  however  has  been  met  with  (unaccom- 
panied by  any  thickening,)  in  itssubstance,  arising  from 
common  inflammation.  Schirrus,  The  most  common 
disease  of  the  prostate  gland  is  schirrus ; the  gland  in 
its  natural  state  is  known  to  heabout  the  size  of  a chest- 
nut, but  when  it  is  affected  with  schirrus,  it  is  often  en- 
larged to  the  size  of  the  fist.  The  common  appearances 
observed  in  schirrus  in  other  parts  of  the  body,  can  be 
plainly  seen  in  this  gland  ; when  cut  into,  it  appears  to 
consist  of  a very  solid,  whitish,  or  brown  substance,  with 
membranous  septa,  running  tlirough  it  in  various  direc- 
tions. According  to  the  degree  of  enlargement  that 
takes  place,  the  urine  is  passed  through  the  bladder 
with  greater  or  less  difficulty,  as  well  as  an  instrument 
for  drawing  it  oft‘.  Calculi  have  been  found  lodged  in 
the  ducts  of  the  prostate  gland  ; they  are  usually  small 
granules  of  a dark  colour,  and  give  it  a mottled  ap- 
pearance when  cut  into. 

Uterus.  When  the  uterus  becomes  inflamed,  it  takes 
place  almost  always  under  the  same  circumstances,  viz. 
very  soon  after  parturition.  When  it  is  inflamed  the 
peritoneum  in  the  neighbourhood  is  most  commonly 
affected,  and  frequently  over  its  whole  extent.  The 
uterus,  rvhen  inflamed,  exhibits  the  same  appearances  as 
the  inflammation  of  the  substance  of  other  parts ; the 
inflammation  is  found  to  creep  along  the  appendages  of 
the  uterus,  especially  the  fallopian  tubes  and  ovaries. 
It  often  advances  to  suppuration,  and  the  pus  is  gene- 
rally found  in  the  large  veins  of  the  womb.  When  the 
peritoneum  is  affected  by  the  inflammation,  it  has  been 
remarked,  that  the  extravasated  fluid  and  coagulable 
lymph  are  found  in  a greater  proportion  to  the  degree 
of  inflammation,  than  in  common  peritonitis.  Polypus. 
Polypi  are  very  frequently  found  in  the  uterus;  they 
may  grow  at  any  period  of  life,  but  they  are  rarely  met 
with  in  the  young.  By  a polypus  is  meant  a dis- 
eased mass,  which  adheres  to  the  cavitv  of  the  ulterus, 
by  a sort  of  a neck  or  narrower  portion.  Polypus  is  of 
two  different  kinds  ; the  most  common  kind  is  hard,  and 
consists  of  a substance  divided  by  thick  membranous 
septa  ; this  sort  of  polypus  varies  very  much  in  its  size, 
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some  not  being  larger  than  a walnut,  and  others  being 
larger  than  a child’s  head.  Another  sort  of  polypus 
forms  in  the  uterus,  which  consists  of  an  irregular 
bloody  substance,  with  tattered  processes  hanging  from 
it  ; when  cut  into  it  appears  to  be  a spongy  mass,  hold- 
ing large  cells.  The  most  common  part  to  which 
poh'pi  adhere,  is  the  fundus  uteri,  and  sometimes  they 
are  found  attached  to  the  os  tineas.  Ovnria.  The  mem- 
biane  covering  or  the  substance  of  the  ovary,  are  very 
rarely  found  inflamed,  except  when  they  are  included 
in  general  peritonitis  ; when  the  inflammation  proceeds 
from  the  uterus,  it  sometimes  goes  on  to  the  formation 
nf  pus  in  the  ovary.  Dropsy.  The  most  common  dis- 
ease in  the  ovary  is  dropsy,  the  whole  substance  of  the 
ovarium  is  sometimes  converted  into  a capsule  contain- 
ing fluid.  When  the  ovaria  have  become  dropsical, 
their  natural  structure  has  disappeared,  and  they  are 
found  converted  into  cells,  communicating  with  one 
another  by  considerable  openings,  and  very  much  en- 
larged ; the  ovaria  are  sometimes  converted  into  a series 
of  cysts,  which  have  no  communication  with  each  other; 
these  cysts  have  been  confounded  with  hydatids,  to 
which  they  bear  some  resemblance;  they  are  however 
very  different;  they  have  much  firmer  and  less  pulpy 
coats  than  hytadids,  they  contain  a different  kind  of 
fluid,  and  they  are  differently  connected  among  them- 
selves.  Hydatids  either  lie  unconnected,  or  one  laro-e 
one  encloses  a number  of  small  ones ; while  ovarian 
cysts  adhere  to  each  other  by  broad  surfaces,  and  do 
not  enclose  each  other.  The  ovaria  are  sometimes  found 
converted  into  cysts,  holding  large  masses  of  fat,  hair 
and  some  teeth  ; these  substances  appear  to  be  gene- 
rated by  the  internal  membrane  of  the  cyst ; the  hairs 
are  most  of  them  loose  in  the  fatty  substance,  but  many 
of  them  adhere  to  the  inside  of  the  capsule ; the  teetli 
winch  are  not  always  perfect,  are  sometimes  attached 
to  tlie  cyst,  and  at  others,  to  an  irregular  mass  of  bone. 
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LAENNEC’S  DIVISION  OF  THE  REGIONS  OF  THE 
THORAX. 

The  chest  of  a healthy  person,  when  slightly  struck, 
ou^ht  to  yield  over  its  whole  extent  a clear  and  distinct 
sound.  The  character  of  the  sound  derived  from  per- 
cussion, is  different  in  the  different  parts  of  the  chest; 
on  which  account  it  has  been  divided  by  Laennec  into 
into  fifteen  regions,  twelve  of  which  are  double. 

1.  Subclavian  region.  This  includes  merely  that 
portion  of  the  chest  covered  by  the  clavicle.  ^ When 
struck  about  the  middle  or  sternal  extremity,  this  bone 
yields  a clear  sound,  but  its  humeral  extremity  gives 
rather  a dull  sound : a knowledge  of  the  morbid  or  na- 
tural sounds  of  the  chest  in  this  region,  is  of  great  im- 
portance; for  from  it  are  usually  derived  the  first  signs 
of  the  development  of  tubercles  in  the  lungs,  which  are 
found  in  the  upper  part  of  the  right  lung,  even  where 
they  exist  in  no  other  part  of  the  chest. 

2.  Anterior- superior  region.  This  is  bounded  by  the 
clavicle  and  by  the  4-th  rib  (inclusive)  below.  The 
sound,  though  clear,  is  somewhat  less  so  than  over  the 
sternal  end  of  the  clavicle. 

3.  Mammary  region.  This  begins  below  the  fourth 
rib,  and  terminates  with  the  eighth.  In  the  female, 
the  mammary  gland,  in  the  male,  the  inferior  edge  of 
the  pectoralis  major  prevents  this  region  from  yielding 
as  good  a sound  as  the  anterior-superior  region. 

4-.  Submammary  region.  This  extends  from  the 
ei'^hth  to  the  cartilaginous  border  of  the  false  ribs. 
On  the  right  side  the  sound  is  often  dull,  caused  by 
the  size  of  the  liver ; while  on  the  left,  the  sound  is 
frequently  more  clear  than  natural,  which  is  attributed 
to  the  presence  of  the  stomach  distended  with  gas. 

Sternal  regions,  5.  superior,  6.  middle,  and  7,  inferior. 
The  sound  is  as  clear  over  the  whole  extent  of  the 
sternum,  as  on  the  sternal  end  of  the  cavicle.  However, 
the  inferior  region  sometimes  yields  a duller  sound,  in 
consequence  of  the  accumulation  of  fat  about  the 

^ Axillary  region.  This  extends  from  the  axilla  to 
the  fourth  rib  inclusive : the  sound  here  is  nalurall} 
clear, 


g.  Lateral  region.  This  is  bounded  by  the  iourth  rib 
above,  and  terminates  with  the  eighth.  The  sound  is 
always  good  on  the  left  side  ; on  the  right  it  is  altered 
frequently  by  the  liver  rising  higher  than  usual,  ami 
compressing  the  right  lung. 

JO.  Inferior  lateral  region.  This  is  bounded  above 
by  the  eighth  rib,  and  terminates  at  the  border  of  the 
false  ribs.  This  region  also,  on  account  of  the  liver, 
yields  often  a completely  dull  sound  on  the  right  side, 
while  on  the  contrary  the  left,  for  reasons  before  men- 
tioned, gives  a clearer  sound  than  natural,  even  where 
there  be  effusion  of  fluid  into  the  pleura,  or  where  the 
inferior  portion  of  the  left  lung  be  obstructed. 

11.  Acromial  region.  This  is  comprehended  between 
the  clavicle,  the  upper  edge  of  the  trapezius,  the  head 
of  the  humerus,  and  the  lower  part  of  the  neck.  The 
soft  parts  interposed  in  this  place  prevent  all  sound 
from  percussion. 

12.  Upper  scapular  region.  This  corresponds  to  the 
supra-spinous  fossa  of  the  scapula,  and  yields  hardly  any 
sound  on  account  of  the  muscle  which  fills  it.  The 
spine  of  the  scapula,  which  forms  the  inferior  boundary 
of  this  region,  sometimes  yields  a faint  sound  when  the 
arms  are  strongly  compressed  across. 

13.  Lovrer  scapular  region.  This  corresponds  to  the 
infra-spinous  portion  of  the  scapula.  It  yields  no  sound 
on  percussion,  because  this  portion  of  the  clavicle  is 
covered  by  the  infra-spinous  muscle. 

14.  Inter-scapular  region.  This  includes  the  space 
between  the  dorsal  edge  of  the  scapula  and  the  spine, 
when  the  arms  are  crossed  on  the  breast.  The  muscles 
of  this  region  necessarily  render  every  sound  dull; 
sometimes  however,  in  thin  persons,  it  gives  a low  but 
di^tinct  sound,  if  the  head  be  bent  and  the  arms  crossed 
in  order  to  make  tense  the  trapezius  and  rbomboidei  mus- 
cles.  The  spine  in  this  region  gives  a good  sound;  as 
likewise  that  portion  of  the  chest  included  between  the 
superior  dorsal  angle  of  the  scapula  and  the  first  dorsal 
vertebra. 

1.5.  Inferior  dorsal  region.  This  begins  at  the  level 
of  the  inferior  angle  of  the  scapula,  terminating  at  the 
twelfth  dorsal  vertebra.  Percussion  of  this  recrion 


496 


should  be  made  in  a transverse  direction,  on  the  angle 
of  the  ribs  ; in  the  upper  part,  the  sound  is  sufficiently 
good  ; in  the  lower  it  is  slight,  or  often  does  not  exist, 
especially  on  the  right  side,  from  the  presence  of  the 
liver;  on  the  left  side  it  frequently  gives  an  unnatu- 
rally clear  sound,  on  account  ot  the  distended  state  of 
the  stomach. 

A CONCISE  VIEW  OF  THE  LIGAMENTS  AND  MUSCLES 
CONCERNED  IN  SIMPLE  DISLOCATIONS. 

A SIMPLE  dislocation  is  the  separation  of  the  articu- 
latory surfaces  of  a joint  accompanied  by  rupture  of  li- 
gaments, but  without  fracture;  by  which  the  motions  of 
the  joint  are  impeded  or  suspended.  The  action  of 
muscles  with  respect  to  luxations  is  of  two  kinds  : one, 
in  producing  dislocation  ; the  other,  in  resisting  reduc- 
tion. The  first  is  a simple  contraction  of  the  muscle 
by  which  dislocation  is  produced  when  the  articulating 
surfaces  are  placed  in  a position  mechanically  favouring 
this  accident.  The  second  is  that  slow  contraction  of 
the  muscle,  (called  tonic,)  which  invariably  takes  place 
when  the  points  of  its  attachment  are  approximated. 
E.xamples  of  both  kinds  are  best  illustrated  by  disloca- 
tions of  the  shoulder  joint.  When  the  arm  is  raised 
from  the  body  violent  action  of  the  pectoralis  major, 
latissimus  dorsi  and  teres  major  muscles,  may  pull  the 
head  of  the  bone  down  into  the  axilla  : and  when  this 
displacement  has  occurred,  the  contraction  of  the  pec- 
toral and  other  muscles  still  going  on,  though  more 
slowl}',  will  bring  the  head  of  the  bone  forwards  to- 
wards the  sternum  and  clavicle ; and  present  a strong 
obstacle  to  reduction. 

OF  DISLOCATION  OF  THE  HEAD  FROM  THE  FIRST 
CERVICAL  VERTEBRA. 

A DISLOCATION  of  the  head  from  the  6rst  cervical 
vertebra  has  only  been  found  in  consequence  of  disease. 
The  displacement  may  occur,  either  forwards,  back- 
wards or  to  either  side,  compressing  powerfully  the  spinal 
marrow.  These  kind  of  dislocations  taking  place  tiom 
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internal  causes  are  not  in  any  degree  afi’ected  by  tlie 
neighbouring  muscles ; but  the  anterior  and  posterior 
ligaments,  with  the  odontoid,  must  be  injured  in  any 
displacement  forwards  or  backwards.  It  is  to  be  re- 
marked that  dislocation  of  tlie  dentata,  or  of  one  or 
more  of  the  cervical  vertebrse,  always  accompany  this 
displacement  of  the  atlas. 

OF  DISLOCATIOX  OF  THE  ATLAS  FROM  THE  AXIS. 

The  first  cervical  vertebra  may  be  dislocated  from 
the  second  ; 1st,  directly  backwards,  with  the  lacera- 
tion of  the  transverse,  and  odontoid  ligaments;  and 
of  the  apparatus  ligamentosus  colli.  The  inter-trans- 
verse muscle  is  also  torn. 

2nd,  By  a violent  rotation  of  the  head,  the  lateral  por- 
tions of  the  transverse  ligament,  and  the  odontoid  being 
ruptured,  the  dentata  may  slip  back  under  the  transverse 
ligament,  and  thus  be  dislocated. 

3rd,  By  a fracture  of  the  processes  dentatus.  This 
may  take  place  when  violence  is  applied  in  such  a direc- 
tion that  the  ligaments  attached  to  the  processus  den- 
tatus are  powerfully  extended,  by  which  this  process  is 
broken  off. 

Simple  dislocation  of  the  atlas  from  the  axis  has  hi- 
therto been  considered  the  only  one  which  can  take 
place  in  the  cervical  region.  Between  the  occipital 
bone  and  first  cervical  vertebra  it  cannot  happen  from 
external  force;  because,  though  there  are  no  strong 
connecting  ligaments,  the  articulatory  surfaces  are  too 
closely  joined,  and  the  movements  between  them  too 
slight  and  limited.  Besides,  the  rotatory  motion  of 
the  head,  in  which  alone  this  accident  could  occur,  is 
strictly  confined  to  the  atlas  and  axis.  Obstacles  still 
more  powerful  oppose  a dislocation  of  the  other  cervical 
vertebrae.  The  oblique  direction  of  the  articulat^ory 
surfaces,  by  vvhich  rotation  is  prevented  ; the  peculiar 
mode  in  which  the  bodies  of  these  vertebrae  are  articu- 
lated ; not  with  a smooth  surface,  as  in  the  dorsal,  but 
with  a depresssion  on  the  superior  surface,  from  which 
two  hook-like  processes  ascend  and  embrace  the  body 
of  the  vertebra  above  it:  the  inter -spinous  and  inter- 
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transverse  muscles,  which  exist  in  this  part  of  the  spine 
only;  the  strength  of  the  intervertebral  substance, 
which  being  of  less  depth  here  will  not  readily  yield  : 
and  above  all,  the  limitation  to  motion, partly  produced 
by  the  mechanical  forms  of  the  bones,  partly  by  the 
mode  of  action  of  the  muscles:  these  circumstances 
concur  to  render  a dislocation  of  one  cervical  vertebra 
from  another,  without  fracture,  extremely  difficult.  In 
fact  it  has  hitherto  been  considered,  by  the  greater 
number  of  writers,  as  an  accident  which  could  not  oc- 
cur; but  an  example  of  simple  dislocation  forwards  of 
the  fourth  from  the  fifth  cervical  vertebra  was  lately 
seen  in  St.  Bartholomew’s  Hospital ; and  a similar  ac- 
cident occurred  still  more  lately  in  this  country. 

OF  DISLOCATION  OF  THE  LOWER  JAW. 

The  structure  of  the  articulation  of  the  lower  jaw  ren- 

dersitimpossiblefor  any  other  than  the  forward  dislocation 

to  take  place.  This  most  readily  happens  when  the  mouth 
is  opened  widely,  or  when  any  violence  is  used  which 
tends  to  depress  the  lower  jaw.  In  such  case,  the  con- 
dyle being  brought  forward  to  the  anterior  edge  of  the 
articular  eminence,  if  the  pterygoideus  externus  and  an- 
terior portion  of  the  masseter  act  strongly,  the  condyle 
slips  forwards  under  the  zygoma,  and  dislocation  is  pro- 
duced. Usually  the  internal  lateral  ligament  alone  is 
ruptured,  unless  the  displacement  has  been  occasioned 
by  some  sudden  violence.  The  muscles  which  depress 
the  lower  jaw%  and  thus  assist  in  producing  luxation,  are 
the  platisma  myoides;  the  digastric;  the  mylo-hyoi- 
deus  ; the  genio-hyoideus,  and  genio-hyo-glossus.  Both 
condyles  may  be  dislocated  at  the  same  time;  or  one 
separately.  The  first  is  called  complete  dislocation  ; 
the  latter,  a partial  dislocation  ; but  this  nomenclature 
is  to  be  condemned  as  leading  to  confusion  of  the  terms. 
When  dislocation  of  both  condyles  has  taken  place  the 
mouth  remains  permanently  open,  in  consequence  of 
the  coronoid  process  resting  on  the  angle  between  the 
malar  and  maxillary  bones.  The  line  of  the  lower  arch 
of  the  teeth,  instead  of  falling  behind  the  upper,  as  in 
the  natural  position,  falls  before  them  : there  is  a de- 


prc^sion  in  front  of  the  ear,  where  the  condyle  of  the 
lower  jinv  shonlcl  be  felt,  and  the  imisdes  of  the  side  of 
the  lace  appear  flat  and  diminished.  Wlien  displace- 
ment of  one  condyle  only  occurs,  the  arches  of  the 
teeth  of  the  upper  and  lower  jaws  do  not  correspond  ; 
and  the  depression  in  IVont  of  the  ear  is  only  felt  on  the’ 
dislocated  side.  The  muscles  concerned  in  a disloca- 
tion of  the  lower  jaw  are  the  depressing  muscles  of  the 
jaw ; the  two  pterygoid  muscles,  but  chiefly  the  exter- 
nal ; and  the  anterior  portion  of  the  raasseter. 

OF  DISLOCATION  OF  THE  CLAVICLE. 

At  its  sternal  end  the  clavicle  may  be  dislocated  up- 
wards,  forwards,  or  backwards.  Displacement  upwards 
or  backwards  are  too  rare  to  merit  any  notice.  Jn  dis- 
location forwards  the  anterior,  posterior,  and  inter-cla- 
vicular ligaments  are  ruptured  ; and  occasionally  the 
tendinous  expansion  of  the  sterno-cleido-mastoid  on  the 
clavicle  and  sternum.  The  costo- clavicular  ligament 
must  also  be  ruptured  ; and  this  is  the  one  which  chief- 
ly resists  displacement  when  the  shoulder  is  elevated 
At  Its  scapular  extremity,  the  clavicle  may  be  displaced 
either  above  or  below  the  acromion  ; the  latter  case  is 
extremely  rare.  When  the  clavicle  passes  above  the 
acromion,  the  shoulder  inclines  in,  being  unsupported 
by  this  bone,  and  its  extremity  projects  under  the  skin 
0 the  shoulder.  The  superior,  inferior,  and  coraco- 
Clavicular  ligaments  are  sometimes  ruptured.  The  cla- 
vicular portion  of  the  trapezius  is  the  only  muscle  which 
by  elevating  the  clavicle,  can  assist  in  this  displacement’. 

OF  DISLOCATIONS  OF  THE  HUMERUS. 

The  shoulder  joint,  from  the  great  extent  of  its  mo- 
tions and  term  of  its  articulating  surfaces,  is  more  liable 
to  dislocation  tlian  any  other  in  the  body. 

Primary  dislocations  of  the  humerus  may  occur  into 
the  axilla,  forwards  under  the  pectoral  muscles,  or  back- 
vrards.  Ihis  latter  species  is  extremely  rare;  a dislo- 
cation upwards  could  not  occur  without  fracture  of  the 
acromion,  and  therefore  cannot  be  considered  among 


500 


simple  dislocations.  A primary  dislocation,  either  di- 
rectly backwards  or  diroctly  forwards,  is  not  likely  to 
happen,  as  the  strong  attachments  of  the  teres  minor, 
supra  and  infra-spinati  muscles  to  the  greater  tubercle 
of  the  humerus,  and  that  of  the  sub-scapular  to  the 
lesser  tubercle,  respectively  offer  powerful  resistance  in 
either  of  these  directions.  It  is  plain  then  from  the  con- 
struction of  this  joint,  that  a dislocation  downwards, 
where  the  head  of  the  bone  rests  on  the  sternal  costa 
of  the  scapula,  between  the  subscapularis  and  long  head 
of  the  triceps,  is  the  most  likely  to  occur ; for  the  lower 
part  of  the  capsular  ligament  being  unsupported  by 
muscles,  is  most  weak  ; and  the  action  of  the  levator 
muscles  of  the  shoulder,  by  rotating  the  head  of  the 
humerus  from  above  down,  will  bring  the  head  of  the 
bone  near  the  inferior  edge  of  the  glenoid  cavit)',  and 
thus  place  it  in  a situation  most  favourable  for  displace- 
ment, when  violence  is  applied  to  the  extended  arm. 
There  is  but  one  circumstance  in  the  construction  of 
the  joint  which  has  a tendency  to  counteract  the  acci- 
dent, which  is,  that  the  glenoid  cavity  is  of  greater  ex- 
tent from  above  down  than  across. 

DISLOCATION  DOWNWARDS. 

When  the  humerus  is  dislocated  downwards,  the 
head  of  the  bone  is  found  resting  on  the  sternal  costa 
of  the  scapula,  between  the  long  head  of  the  triceps 
and  sub-scapularis.  The  lower  portion  of  the  capsu- 
lar ligament  is  ruptured,  and  sometimes  the  tendon  of 
tlie  sub-scapularis  ; the  tendons  of  the  supra  and  infia- 
spinati  muscles  and  of  the  teres  minor  are  also  sometimes 
lacerated.  The  anatomy  of  the  sound  joint  would  lead 
us  to  conclude  that  these  latter  muscles  should  be  in- 
jured much  more  frequently  than  the  former,  but  dis- 
sections of  dislocated  shoulder-joints  have  proved  the 
contrary.  Some  of  the  fibres  of  the  deltoid,  pectorahs 
major,  and  coraco-brachialis  are  occasionally  torn  ; t le 
long  tendon  of  the  biceps  usually  remains  unbroken. 
Independent  of  external  violence,  the  elevating  tRu^c  es 
of  the  humerus,  and  of  the  whole  arm,  (if  the  elbow 
joint  be  fixed,)  with  the  pectoralis  major,  latissimus 
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dorsi,  and  terres  major,  may,  under  certain  circum- 
stances, effect  this  displacement  of  the  bone.  The  del- 
toid and  supra-spinatus  muscles  are  those  which  most 
powerfully  resist  reduction. 

DISLOCATION  FORWARDS. 

\\hen  the  head  of  the  humerus  is  thrown  forwards, 
it  lies  on  the  inner  side  ol'  the  neck  of  the  scapula,  be- 
tween it  and  the  second  and  third  ribs.  The  internal 
portion  of  the  capsular  lii:^ament  and  the  tendon  of  the 
subscapularis  are  ruptured  ; though  examples  have  oc- 
curred in  which  the  luxation  has  taken  place  without 
laceration  of  the  tendons  of  any  of  the  muscles  sur- 
rounding the  joint.  As  has  been  alre  ady  mentioned, the 
action  of  the  muscles,  attached  to  the  greater  tubercle 
of  the  humerus,  counteracts  forces  tending  to  produce 
this  species  of  displacement. 

DISLOCATION  BACKWARDS. 

Dislocation  backwards  under  the  spine  of  scapula 
is  extremely  rare;  it  does  not  present  any  thing  worthy 
of  particular  remark.  In  a case  mentioned  by  Delpech, 
the  head  of  the  bone  lay  in  immediate  contact  with  the 
scapula,  under  the  infra-spinalus  muscle. 

OF  dislocation  of  the  elbow- joint. 

A dislocation  of  the  elbow.joint  most  frequently 
takes  place  by  a luxation  backwards  of  both  radius  and 
ulna.  The  accident  is  sometimes  complicated  with  a 
fracture  of  the  coronoid  process  of  the  ulna.  It  is  fa- 
cilitated by  the  relation  of  the  articulating  surfaces  in 
the  semi.flexed  position  of  the  arm  ; when,  if  external 
violence  be  applied,  the  coronoid  process  slips  behind 
the  internal  articular  pulley  of  the  humerus  and  is  lodged 
in  the  sigmoid  fossa,  while  the  humerus  is  thrown  for- 
wards on  the  radius  and  ulna.  The  external,  internal 
and  sometimes  the  annular  ligament  of  the  radius  are 
ruptured,  though  the  accident  may  occur  without  in, 
jury  to  any  of  these  parts  j occasionally  the  biceps  and 
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brachialis  internus  suffer  from  the  violent  projection  of 
the  humerus.  The  brachial  artery  also  has  been  rup- 
tured in  this  manner.  The  flexor  muscles  of  the  arm, 
by  keeping  it  bent,  and  the  triceps  by  its  contraction, 
are  the  muscles  which  oppose  reduction.  The  internal 
condyle  of  the  humerus  and  the  olecranon  present  two 
prominent  points,  which  are  of  great  importance  in  as- 
sisting us  to  detect  injuries  about  the  elbow-joint.  In 
the  extended  position  of  the  arm  they  are  nearly  on  the 
same  line,  and  any  displacement  of  the  bones  will  cause 
a corresponding  displacement  of  these  two  prominences. 

The  form  of  the  bones,  the  strength  of  the  lateral 
ligaments,  and  the  numerous  muscles  surrounding  the 
joint,  prevent  a complete  lateral  luxation  of  both  ulna 
and  radius,  while  a luxation  forwards  cannot  occur  svith- 
out  fracture  of  the  olecranon. 

OF  DISLOCATIONS  OF  THE  HUMERAL  EXTREMITY  OF 
THE  RADIUS. 

The  radius  may  be  dislocated  at  the  humeral  extre- 
mity, either  backwards  or  forwards.  When  the  radius  is 
driven  through  the  back  part  of  the  capsular  ligament 
it  is  found  to  rest  above  the  external  condyle  of  the 
humeres,  supported  by  the  brachial  fascia.  The  acces- 
sory and  annular  ligaments  are  torn,  and  sometimes  the 
interosseous  ligament  suffers  at  its  superior  part. 

In  dislocation  forwards  of  the  radius,  the  head  of  the 
bone  rests  above  the  external  condyle  of  the  os  humeri. 
The  accessory  and  annular  ligaments,  with  a portion  of 
the  interosseous  ligament,  are  ruptured  in  this  luxation 
as  in  the  former.  The  biceps  muscle  becomes  shorter 
by  contraction,  and  thus  may  resist,  though  not  in  any 
great  degree,  reduction. 

OF  DISLOCATION  OF  THE  HUMERAL  EXTREMITY  OF 
THE  ULNA. 

The  ulna  may  be  dislocated  backwards  on  the  os 
humeri  without  being  accompanied  by  the  radius.  The 
coronoi'd  process  is  forced  over  the  pulley  of  the  hume- 
rus into  the  sigmoid  fossa,  and  the  olecranon  forms  a 
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prominent  projection  at  the  back  part.  The  annular 
and  accessory  ligaments  are  ruptured,  and  sometimes  a 
small  portion  of  the  interosseous.  The  action  of  the 
triceps  will  contribute  to  keep  the  bone  in  this  position, 
wliile  on  the  contrary,  the  brachialis  internus  assists  in 
the  reduction. 

OF  DISLOCATIONS  OF  THE  JOINT  OF  THE  WRIST. 

The  wrist  joint  may  be  dislocated  either  by  the  radius 
and  ulna  being  both  thrown  forwards,  or  both  back- 
wards. Lateral  dislocations  are  always  partial.  As  the«e 
displacements  always  occur  by  falls  on  the  ground  or 
other  violence,  by  which  the  hand  is  forcibly  bent  on 
the  bones  ol  the  fore-arm,  extensive  laceration  of  the 
capsular,  anterior,  or  posterior  ligaments,  must  accom^ 
pany  them.  The  tendons  also  of  the  flexor  and  exten- 
sor muscles  are  more  or  less  displaced,  and  some  of  them 
may  be  ruptured.  The  form  of  the  arch  of  the  first 
range  of  metacarpal  bones  favours  the  dislocation  back- 
vyards,  since  from  their  greater  convexity  in  this  direc- 
tion, they  do  not  afiord  as  much  support  to  the  bones  of 
the  fore-arm. 


OF  DISLOCATION  OF  THE  CARPAL  EXTREMITY  OF  THE 

RADIUS. 

The  carpal  extremity  of  the  radius  may  be  dislocated 
either  forwards  or  backwards  ; the  first  of  these  acci- 
dents IS  much  the  more  frequent.  The  bone  is  thrown 
fonvards  on  the  scaphokl  and  os  trapezium.  The  can- 
iular  and  anterior  ligaments  alone  are  ruptured.  If  the 
head  of  tl.e  radius  be  thrown  back  from  its  articulating 
sur  aces,  the  back  part  of  the  capsule,  the  posteriof 

ll  thewrii,!  the  back 

Separate  dislocaUon  of  the  carpal  extremity  of  the 
ulna  takes  place  either  forwards  or  backwards.  The 
only  circumstance  worthy  of  notice  is  the  difliculty  of 
keeping  the  bone  in  its  place,  in  consequence  ofW- 
rupture  of  iIjc  sacciform  ligarreiit. 
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The  close  connexion  of  the  bones  of  the  carpus,  and 
the  numerous  ligaments  spread  in  all  directions  over 
the  back  and  front  of  the  hand,  present  powerful  ob- 
stacles to  complete  dislocations  of  any  of  these  bones  : 
in  fact,  surgeons  of  the  greatest  experience  have  never 
met  with  such  an  accident.  The  only  part  of  the  arti- 
culation at  which  it  is  likely  to  occur,  is  where  the  head 
of  the  os  magnum  is  received  into  the  depression  of  the 
semi  lunar  and  scaphoid  bones,  because  here  the  quan- 
tity of  motion  is  greatest ; however  it  is  almost  invaria- 
bly incomplete. 

OF  DISLOCATIONS  OF  THE  THUMB. 

The  first  metacarpal  bone  may  be  dislocated  from  its 
articulation  with  the  trapezium  forwards  or  backwards;  in 
the  backward  luxation  the  carpal  extremity  of  the  bone 
is  driven  through  the  posterior  part  of  the  capsular  liga- 
ment. It  does  not  appear  necessary  that  the  lateral 
ligaments  should  be  ruptured.  The  flexor  ossis  meta- 
carpi, and  flexor  brevis  and  longus,  with  the  adductor, 
offer  great  resistance  to  reduction  when  delayed  for  any 
time. 

In  dislocation  forw’ards  the  metacarpal  bone  is  thrown 
between  the  trapezium  and  the  root  of  the  second  me- 
tacarpal bone.  The  thumb  is  bent  back,  and  cannot  be 
flexed.  The  external  lateral  ligament  is  in  this  case 
more  likely  to  be  torn  than  in  the  former.  The  ex- 
tensors of  the  thumb  are  the  muscles  which  offer  resis- 
tance to  reduction  of  this  dislocation. 

OF  DISLOCATION  OF  THE  FIRST  PHALANX  OF  THE 
THUMB. 

The  first  phalanx  of  the  thumb  is  frequently  dislo- 
cated backwards,  from  tbe  head  of  the  metacarpal  bone. 
The  lateral  ligaments  remain  uninjured.  This  disloca- 
tion is  interesting  from  the  great  difficulty  of  reducing 
it  when  when  neglected  even  for  a short  time.  The 
phalanges  of  the  other  fingers  may  be  dislocated  either 
backwards  or  forwards,  but  present  nothing  worthy  of 
attention. 
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OF  DISLOCATION  OF  THE  HIP  JOINT. 

dislocated  in  four  ways, 
bdckwaids  and  upwards  on  the  dorsum  of  the  ilium, 

on  il  rnm  fo'-'vards  and  upwards 

n rn  ?hr^?’  downwards  on  the  fora, 

men  obturatorium. 

thalof  IZ  ^ dislocation  as 

^ T ’ ^‘^‘'^his  several  reasons  may  be 

iinnted  b’ntl  ” ^ ^ motions  are  much  more 

affords  Ihf  P extent.  The  glenoid  cavity 

mechanical  security,  while  the  cotyloid  on 
the  contrary  permits  the  head  of  the  femur  to  Jnk  into 
hnnp  direction  also  of  the  head  of  the  tlnVh 

bone  presents  an  additional  obstacle  • the  cansuhr 
igaraent  of  this  joint  is  much  stronger  t’han  that  of  the 
shoulder,  and  it  is  further  protected  by  stionl  acc^ 

IVom  thTinferio^  outer  and  upper  part,  which  descend 
some  on  bl  anterior  spine  of  the  ilium,  and  by 
some  on  the  inner  side  from  the  superior  part  of  the 
^ramen  ovale  The  articulation  of  the  hip  is^ also  more 
closely  invested  by  muscles ; above  we  have  the  <^luteus 
imnimus  and  tendon  of  the  psoas  and  iliacus  muscle. 
In  front  the  rectus  ; on  the  inside,  the  pec  inX  and 

iongen  side  is  the  lile  con„£t  th?se„ 

the  pubis  ; and  ll.e  shortest  Th"®  ‘ ™,Pef°r  spme  to 

to  the  trtiohante  ! " dtloc’n  " *!>'"<> 

tvards  the  trocltanteri  brought 

teriorspiae  of  the  ileum.  I®  the  ba^t^d  ,S2”onTt 
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is  removed  from  the  body  of  the  pubis,  and  is  not  as 
prominent  as  in  the  natural  state.  In  the  dislocation 
into  the  obturator  foramen,  the  distance  between  the 
trochanter  major  and  the  body  of  the  pubis  is  lessened  ; 
while  that  between  this  process  and  the  anterior  supe- 
rior spine  is  greater  than  usual. 

In  dislocation  upwards  and  backwards  the  head  of 
the  bone  rests  on  the  dorsum  of  the  ileum.  1 he  ujtper 
part  of  the  capsular  ligament  is  ruptured  ; and  the  ex- 
ternal accessory  and  round  ligaments  are  torn.  In  ro- 
tation inwards  the  head  of  the  femur  is  pressed  against 
the  back  part  of  the  capsular  ligament,  and  if  the  rotation 
be  carried  far,  a considerable  portion  of  the  bone  is  out- 
side the  cotyloid  cavity : hence  the  species  of  disloca- 
tion now  described  is  most  likely  to  occur  when  rotation 
inwards  is  accompanied  by  external  violence. 

When  dislocation  has  occurred  the  three  glutaei  mus- 
cles are  those  principally  concerned  in  keeping  the  head 
of  the  bone  fixed  on  the  dorsum  of  the  ileum  j but 
when  the  head  of  the  bone  is  sufficiently  raised  to  pass 
over  the  edge  of  the  acetabulum,  the  psoas  and  iliacus 
with  the  obturator  externus  and  pectinalis,  vvill  assist  to 
bring  it  into  the  proper  situation.  Although  in  common 
cases  of  dislocation  no  other  injury  is  done  to  the  joint 
than  what  has  been  already  described,  the  dissection  of 
a luxation  upwards  and  backwards  has  been  published, 
in  which  the  gemini,  pyritormis,  obturators,  and  qua- 
dratus  femoris,  were  completely  torn  acioss,  with  lace- 
ration of  some  fibres  of  the  pectinalis.  _ . . 

In  the  dislocation  backwards  on  the  ischiatic  notch 
the  head  of  the  bone  rests  on  the  pyriformis  muscle. 
This  dislocation  also  is  most  likely  to  happen  when  the 
thigh  is  rotated  inwards  and  bent  towards  the  abdomen. 
The  pyriformis,  gemini,  and  obturator  internus  muscles 
keen  the  bone  in  the  dislocated  position ; while  the 
psoas  iliacus  and  obturator  externus  favour  reduction. 
When  the  femur  is  dislocated  forwards  on  the  obtura- 
tor foramen,  the  capsular  ligament  and  the  internal  ac- 
cessory fibres  are  lacerated.  The  ligamentum  teres  is 
not  always  ruptured.  The  pectinaeus  and  adductor 
brevis  (if  not  lacerated,  which  olten  takes  place)  will 


507 


keep  the  bone  in  its  new  situation  ; while  the  gluttei  and 
all  the  muscles  arising  behind  the  acetabulum  will  con- 
tribute to  bring  it  back  to  its  proper  place.  In  disloca- 
tion upwards  and  forwards  the  head  of  the  bone  rests 
on  the  ramus  of  the  pubes  under  Poupart’s  ligament, 
where  it  may  be  plainly  felt.  The  gemini,  obturator 
internus,  and  pyriformis  (if  not  ruptured)  would  favour 
reduction.  A calculation  has  been  made,  that  out  of 
twenty  dislocations  of  the  hip  joint,  twelve  will  take 
place  on  the  dorsum  ilii;  five  on  the  ischiatic  notch; 
two  on  the  foramen  ovale  ; and  one  on  the  pubes. 

OF  CrSLOCATIONS  OF  THE  JOINT  OF  THE  ICNEEt 

Dislocation  of  the  patella  may  take  place  either 
upwards,  inwards,  or  outwards  : the  latter  is  the  more 
frequent  form  : a dislocation  upwards  could  not  occur 
without  rupture  of  the  inferior  ligament  of  the  patella, 
which  is  so  strong  that  frequently  in  violent  action  of 
the  extensor  muscles,  the  patella  itself  snaps  across  be- 
fore this  ligament  gives  way.  When  the  knee  is  much 
bent  dislocation  in  either  direction  cannot  take  place. 
The  extent  of  the  articulating  surfaces  of  the  femur, 
aitd  the  force  with  which  the  patella  is  pressed  in  be- 
tween the  condyles  prevents  such  an  accident.  The 
position  most  favourable  to  this  luxation  is  where  the 
knee  is  slightly  bent  and  inclined  inwards.  When  com- 
plete luxation  of  the  patella  outwards  Inis  taken  place, 
the  patella  rests  over  the  external  condyle  of  the  femur, 
in  which  place  it  is  fixed  by  the  rectus,  crureus,  and 
rasti  muscles : hence  the  necessity  for  bending  the 
thigh  on  the  pelvis,  in  order  to  relax  these  muscles  as 
much  as  possible.  The  extent  of  the  synovial  mem- 
brane permits  this  displacement  to  occur  without  any 
rupture.  Dislocation  of  the  patella  inwards  is  so  simi- 
lar in  its  nature  to  the  outward  luxation  that  it  does  not 
require  any  notice. 

The  tibia  may  be  dislocated  from  the  femur,  back- 
wards, forwards,  or  to  either  side.  Of  these  the  only 
one  likely  to  be  complete  is  the  backward  : lateral  lux- 
ations are  always  partial.  There  is  no  joint  in  the  body 
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so  well  supported  by  ligaments  as  that  of  the  knee;  on 
the  sides  we  have  the  lateral  ligaments  ; in  front  the  li- 
gament of  the  patella  and  tlie  tendinous  insertion  of  the 
extensor  muscles  : behind  the  posterior  ligament  of 
Winslow  ; and  more  particularly  the  strong  crucial  liga- 
ments. Additional  ligamentous  bands  are  also  oc- 
casionally seen.  When  the  tibia  is  completely  dis- 
located backwards  into  the  ham,  the  ligamentous  at- 
tachments of  the  patella  either  above  or  below  must  give 
way.  The  crucial  and  posterior  ligaments  are  also 
lorn.  The  flexor  muscles  of  the  leg,  which  are  attached 
to  the  tibia,  will  contribute  to  keep  the  bone  in  the  lux- 
ated position.  Complete  forward  dislocations  of  the 
tibia  have  occurred,  but  they  are  very  rare.  In  such 
case  all  the  ligaments  of  the  joint  must  give  way,  and 
the  heads  of  the  gastrocnemii  and  popliteus  muscles 
would  also  probably  suffer. 

OF  DISLOCATION  OF  THE  UPPER  HEAD  OF  THE 
FIBULA. 

Luxation  of  the  upper  head  of  the  fibula  is  usually 
the  consequence  of  disease ; for  the  application  of  a 
force  sufficient  to  dislocate  the  bone  is  much  more  likely 
to  break  it.  The  action  of  the  biceps  flexor,  the  only 
muscle  inserted  into  the  fibula,  could  not  alone  pro- 
duce this  accident.  When  the  head  of  the  fibula 
is  thrown  back,  the  anterior  ligament  and  the  accessory 
fibres  from  the  tendon  of  the  biceps,  with  the  synovial 
capsule,  are  ruptured.  Boyer  mentions  a casein  which 
the  whole  fibula  was  driven  directly  upwards  in  conse- 
quence of  a dislocation  outwards  of  the  ankle. 

OF  dislocation  of  the  tarsal  extremity  of 

THE  TIBIA. 

The  tibia  may  be  dislocated  at  its  tarsal  extremity, 
backwards,  forwards  or  to  either  side.  Luxation  inwards 
is  the  most  common.  These  accidents  can  be  produced 
by  external  violence  alone.  When  the  tibia  is  luxated  in- 
wards it  is  found  resting  on  the  inner  side  of  the  astra- 
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gulus  and  os  calcis.  The  fibula  is  broken  usually  at  its 
lower  third,  and  the  broken  end  of  this  bone  is  situated 
on  the  astragalus.  The  synovial  membrane  is  ruptured 
with  laceration  of  the  deltoid  and  anterior  ligaments  of 
the  tibia,  and  of  the  posterior  transverse  band  from  the 
tibia  to  the  fibula.  After  the  accident  has  taken  place, 
contraction  of  the  gastrocnemii,  solei  and  peronei 
muscles,  by  rotating  the  foot  out  and  drawing  it  up- 
wards, will  offer  resistance  to  reduction.  If  the  tibia  be 
dislocated  outwards,  the  malleolus  internus  must  be  bro- 
ken off:  the  deltoid  ligament  is  not  ruptured ; but  if 
the  fibula  be  not  broken,  the  external  lateral,  anterior 
and  posterior  ligaments  of  this  bone  are  lacerated.  In 
the  forward  dislocation,  the  fibula  and  usually  the  mal- 
leolus internus  are  broken.  The  tibia  rests  on  the  os 
naviculare  and  internal  cuneiform  bone.  The  posterior 
part  of  the  deltoid  ligament,  and  the  transverse  band 
from  the  tibia  to  the  fibula  are  ruptured.  Dislocation 
forwards  is  an  accident  of  rare  occurrence.  It  cannot 
happen  when  the  foot  is  flexed  on  the  tibia,  for  then 
the  tibia  sinks  down  on  the  back  part  of  the  astratrulns 
and  nothing  but  considerable  force  could  raise  iTover 
the  upper  portion  of  the  bone,  which,  in  this  position 
extends  like  a bridge  before  it. 

Luxation  backwards  is  even  still  more  rare.  Were 
such  an  accident  to  take  place  all  the  tibial  ligaments 
would  be  broken,  and  the  fibula  most  probably  frac- 
tured. * ^ 

The  astragulus,  the  os  cuneiform  internum,  and  the 
range  of  tarsal  bones  articulated  with  the  os  calcis  and 
astragulus,  are  sometimes  dislocated  simply,  but  the 
accident  is  of  very  rare  occurrence.  Dislocations  of 
the  phalanges  of  the  toes  are  similar  to  those  already 
described  as  taking  place  in  the  fingers,  and  do  net  de- 
serve particular  notice. 
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DIRECTIONS  FOR  MAKING  DRIED  PREPARATIONS  OP 
ARTERIES. 

Although  in  every  anatomical  school  competent 
persons  are  retained  for  the  purpose  of  injecting  arteries 
and  veins;  still  the  student  may  wish  to  do  it  for  him- 
self, or  he  may  be  placed  in  such  situations  that  he 
cannot  command  any  kind  ot  assistance  : to  him,  more 
particularly,  the  few  remarks  which  we  purpose  making 
on  the  method  of  injecting  and  of  preserving  arterial 
preparations,  may  be  considered  applicable. 

Injections  are  of  two  kinds,  coarse  and  fine;  there  are 
many  descriptions  of  coarse  injections;  with  the  fine 
we  have  nothing  to  do,  as  it  is  used  by  anatomists  only 
for  the  purpose  of  imitating  the  natural  vascularity 
which  membranes  and  other  structures  lose  after  death. 
Coarse  injections  may  be  employed  either  hot  or  cold, 
formerly  the  hot  injection  was  the  only  one  used,  but 
now  the  cold  one  is  veiy  frequently  employed.  As 
much  of  the  success  of  the  injection  depends  on  the 
state  of  the  subject,  great  care  should  be  observed  in 
the  choice;  if  possible  a young  and  thin  one  should  aN 
ways  be  employed,  as  the  arteries  in  old  subjects  are 
so  often  ossified  and  inelastic,  that  we  can  never  be  cer- 
tain that  they  will  not  burst  from  the  force  employed, 
and  extravasate  the  injection  between  the  muscles  and 
into  the  different  cavities;  another  objection  to  the  use 
of  old  subjects  is,  that  the  constant  oozing  of  oily  matter 
from  preparations  made  of  them  renders  them  filthy, 
and  almost  useless,  particularly  in  warm  weather;  how- 
ever some  old  subjects  may  be  filled  with  the  cold  (or 
paint)  injection,  if  care  be  taken  not  to  use  too  much 
force.  When  the  student  has  made  up  his  mind  to  em- 
ploy the  hot  injection,  it  may  be  useful  to  him  to  follow 
a few  rules.  In  the  first  place  the  pipe  should  be  tied  so 
firmly  in  the  opening  into  the  vessel,  that  there  will  be  no 
possibility  of  its  slipping  out ; secondly,  the  nozzle  of  the 
syringe  should  always  be  introduced  into  the  pipe,  for 
the  purpose  of  exhausting  the  artery  of  air  or  coagulated 
blood  ; this  being  done  the  stopcock  should  be  imme- 
diately turned  ; and  lastly,  particular  care  should  be 
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taken  that  the  syringe,  pipe,  and  stopcock  are  free  and 
in  good  order. 

lo  inject  with  the  hot  Injection,  it  is  necessary  that 
the  subject  should  be  thoroughly  heated ; this  is  best 
done  by  opening  the  cavities  of  the  thorax  and  abdomen, 
and  filling  them  with  water  of  a temperature  that  the 
hand  can  bear ; the  body  at  the  same  lime  should  be 
immersed  in  water  of  the  same  temperature,  taking  care 
to  exclude  atmospheric  air  as  much  as  possible.  The 
process  ol  heating  should  be  carried  on  until  the  subject 
has  acquired  a temperature  resembling  the  natural  heat 
of  the  living  body.  While  this  is  going  on,  the  injec- 
tion should  be  particularly  attended  to,  as  the  materials 
are  very  inflammable,  and  if  care  be  not  taken,  or  much 
heat  be  employed,  there  will  be  danger  of  burning  the 
chimney  or  house;  heat  slowly  applied  will  melt  the  in- 
jection without  any  admixture  of  air,  or  endangering  the 
loss  of  colour,  which  strong  heat  would  certainly  effect. 
\\  hen  the  subject  and  injection  are  sufficiently  heated, 
the  injection  should  be  sucked  up  twice  or  thrice,  so 
as  to  mix  it  \vell  with  the  colouring  matter,  which  al- 
ways fulls  to  the  bottom : before  the  syringe  is  intro- 
duced into  the  pipe,  it  should  be  held  up  and  the 
piston  pressed  till  the  injection  appears,  by  which  any 
air  that  may  be  in  the  syringe  will  be  permitted  to  es- 
cape : taking  the  wings  of  the  pipe  in  the  left  hand,  the 
syringe  is  to  be  introduced,  and  the  piston  is  to  be 
pushed  down  slowly  and  gradually  with  the  right  hand 
until  the  syringe  is  emptied  ; this  action  is  to  be  repeated’ 
till  we  feel  resistance  made  to  the  further  passage  of  the 
fluid  in  the  arteries  ; if  after  this  resistance  is  felt,  any 
further  force  be  used,  there  will  be'  great  danger  of 
rupturing  the  arteries  and  producing  extravasation. 
As  soon  as  we  are  satisfied  that  the  body  is  injected,  it 
should  be  put  in  cold  water,  where  it  should  remain 
for  a few  hours.  Either  of  the  following  hot  injections 
may  be  used : 

Wax  ^xvi. 

Jiesin  |viii. 

Turpentine  Varnish  jviii. 

Chinese  Vermilion  ^i. 

riiis  makes  a very  handsome  injection,  but  it  is  liable 
to  the  inconvenience  of  melting  in  warm  weather,  and 
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in  this  way  producing  a flattened  appearance  in  the  blood 
vessels.  A much  cheaper  and  better  injection  for  com- 
mon purposes  than  the  above  has  been  employed  ; it  is 
made  of 

Tallow  2lbs. 

Magnesia  Usta  §ss. 

Chinese  Vermilion  ^i. 

This  possesses  all  the  advantage,s  of  the  wax  injection 
without  any  of  its  inconveniences  ; it  is  as  transparent 
nearly  as  the  wax,  never  melts  in  the  hottest  weather, 
and  is  not  disposed  to  crack;  if  this  injection  be  used 
very  hot,  an  extremity  may  be  injected  without  having 
been  previously  heated  ; but  this  should  never  be  done 
except  by  persons  skilled  in  the  art  of  injecting. 

Jf  we  wish  to  trace  the  minute  branches  of  arteries, 
and  examine  their  various  communications,  there  are  no 
injections  better  adapted  for  common  purposes  than  that 
of  tallow  and  red  lead  well  mixed  and  heated,  or  the 
cold  paint  injection  ; if  the  latter  be  well  thrown  in, 
the  minutest  arteries,  for  instance  the  ciliary,  will  be  in- 
jected; it  is  made  of 

White  lead,  well  ground,  2lbs. 

Turpentine  Varnish  §xii. 

Drying  Oil  ^vi. 

The  lead  is  intimately  mixed  with  the  varnish,  and  then 
the  oil  is  to  be  added  ; they  are  all  to  be  well  mixed  up  to- 
gether, to  the  consistence  of  cream,  and  in  this  state  it  is  to 
be  thrown  into  the  arteries  : the  same  precautions,  with  re- 
gard to  the  exclusion  of  air  from  the  syringe,  and  the  de- 
gree offeree  to  be  used,  are  to  be  observed  in  this  as  well 
as  in  the  hot  injection.  Arteries  are  always  injected  from 
the  aorta  or  some  other  large  trunk;  while  veins  are  in- 
jected differently  : in  making  preparations  of  veins,  it  is 
necessary  to  inject  them  from  the  extreme  branches 
towards  the  trunks,  on  account  of  the  direction  of  the 
valves ; for  instance,  the  veins  of  the  arm  are  to  be  in- 
jected from  a small  branch  on  the  back  of  the  hand,  and 
those  of  the  leg  and  thigh  from  some  branch  on  the 
dorsum  of  the  foot.  Previously  to  the  injection  being 
made,  it  is  necessary  that'  the  veins  should  be  well 
washed  out  with  warm  water,  to  remove  the  coagula  of 
blood  which  they  generall}'  contain  : if  the  veins  ot  the 
arm  are  to  be  injected,  an  opening  should  be  made  in 
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the  subclavian  vein,  to  allow  the  warm  water  and  coagii- 
Ja  to  pass  out  ; when  this  has  happened,  a ligature  pre- 
viously applied  is  to  be  firmly  tied  round  the  vessel, 
which  will  prevent  the  injection  from  flowing  out ; the 
same  rule  applies  to  the  injection  of  veins  in  the  lower 
extrernity.  The  veins  of  the  head  and  neck  are  gene- 
rally injected  from  the  superior  longitudinal  sinus  : it 
IS  scaicely  necessary  to  mention  that  veins  are  filled  with 
bluefluid,  and  the  arterieswith  white  or  red;  for  the  blue 
injecuon  smalt  lilue  is  usually  employed.  To  inject  the 
arteries  a transverse  cut  is  to  be  made  in  the  aorta,  as 
c ose  to  its  origin  from  the  heart  as  possible.  Care  rniist 
be  taken  that  the  extremity  of  the  pipe  does  not  project 
so  lar  as  to  pass  into  the  innominata,  or  one  of  the  ves- 
sels arising  from  the  leftside  of  the  arch,  as  this  ivould 
give  only  a partial  injection.  The  nozzle  of  the  pipe  being 
carefully  inserted  into  the  opening  of  the  vessel,  two 
pieces^of  twine  are  to  be  introduced  under  the  vessel  • 
one  01  these  is  to  be  firmly  tied  round  the  artery,  this 
w 1 enabrace  the  nozzle  of  the  pipe,its  loose  extremities, 
when  the  knot  is  firmly  tied,  are  to  be  fixed  to  the  wings  of 
the  pipe  in  order  to  prevent  any  chance  of  its  slippinir 
out  ol  tlm  vessel.  The  other  ligature  is  to  remain  loose 
under  the  vessel,  beyond  the  nozzle  of  the  pipe  about 
one  inch.  After  injection  is  thrown  in,  this  ligature  is 
a so  to  be  firmly  tied  round  the  vessel,  leaving  the  pipe 
clear;  the  use  of  it  is,  that  the  injection  may  not  return 
back  when  the  pipe  is  removed  from  the  aorta.  This  pre- 
caution  IS  more  particularly  necessary  when  the  paint 
injec  ion  is  useck  In  inserting  a pipe  into  a small  artery 
em,  some  difficulty  may  arise  in  the  introduction  from 
the  pipe  being  larger  than  the  calibre  of  the  vessel  • in 
his  case  the  point  of  a scissors  should  be  introduced ’in- 
to the  vessel  and  gradual  dilatation  produced  by  slowlv 
opening  its  blades.  When  the  injection  has  rimained 
sufficiently  long  to  set  well  in  the  vessels,  dissection  may 
be  commenced,  and  here  it  is  a rule  which  should  be 
invariably  followed,  that  the  dissection  be  completed  in 
as  short  a time  as  is  consistent  with  a proper  d^isplay  of 
the  vessels,  for  many  preparations  are  lost  in^conseSueLe 
of  the  part  hrst  dissected  becoming  spoiled  before  the 
rca.a,„der  .a  prepared  ,br  dryin  ..  care  shol 
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be  taken  to  remove  all  the  cellular  substance  from  the 
coats  of  the  vessels ; if  this  be  not  done,  the  preparation 
will  always  have  a dirty  appearance.  The  fattv  matter 
IS  likewise  to  be  removed,  but  no  muscle  is  to  be  taken 
away  or  pushed  from  its  situation  unless  perfectly  un- 
avoidable. The  student  should  always  remember  that 
the  utility  of  a dried  preparation  consists  in  its  preserv- 
ing,  as  far  as  possible,  the  natural  relation  of  parts  ; on 
this  account,  the  use  of  pieces  of  stick  or  other  sub- 
stances to  separate  the  muscles  and  exhibit  the  course 
of  the  vessels,  unless  absolutely  necessary,  is  to  be  con- 
demned. One  side  of  the  subject  ought  to  be  appropri- 
ated to  the  exhibition  of  the  superficial  vessels,  the  other 
may  be  usedjfor  the  deep  seated.  When  the  dissection 
is  completed,  the  extremity,  or  whatever  portion  of  the 
body  it  may  be,  should  be  hung  up  in  a dry  and  airy  si- 
tuat.on  (but  not  exposed  to  the  sun)  until  the  muscles 
acquire  firmness,  and  no  exudation  appears  on  their 
surface.^  The  preparation  now  fit  for  use,  is  to  be 
brushed  over  with  copal  or  mastich  varnish,  which  makes 
the  vessels  more  distinct,  and  materially  assists  in  its 
future  preservation. 
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